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ETHICAL PROBLEMS FOR LIVERPOOL 


AST August we discussed the desirability of | and points out that the world rubbed along well 
L setting up—not so much an ethical code, | enough before these words were even invented, 
for in our profession, as in the medical, it | and it is probable that in our case too “ ethical 
is very difficult to lay down hard and fast rules— | situation” more nearly answers our requirements 
but an ethical committee, a kind of clearing house | than the overworked “‘ problem.” To be able to 
for ethical problems. We are glad that this idea | recognise an ethical situation when we meet it 
h borne fruit and that during the annual | is of course half the battle, but situations involving 
ting of the College of Nursing at Liverpool | ethical standards are numerous enough: the 
session will be devoted to ethical problems | choice between conflicting loyalties, the use of 
the nursing profession. As one of our | one’s name in advertised goods, the receiving 
respondents points out only this week, it is | of commissions or gifts, andsoon. A little guidance 
ays easiest to be nebulous and vague, but if we | as to how to approach these situations would be 
to get the most out of this particular session, | an enormous help in teaching us how to discard 
must come armed with definite questions and | irrelevancies; then the “for” and “ against ” 
crete examples. which once seemed a prodigious jumble would 
n his book, ‘“ The Art of Living Together,” | learn to sort themselves into their respective 
Dr. L. P. Jacks comments on the present mania | camps, and we should see that the right decision 
for such words as “ problem” and “ solution,” |! had been ready to hand all the time. 
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EDITORIAL NOTES 


PROSECUTION BY THE 
GENERAL NURSING COUNCIL 


[HE report published on page 249 of the prose- 
cution of a nurse who falsely represented herself 
to be a State-registered nurse is of particular 
interest, since this is the first prosecution actually 
instigated by the General Nursing Council 
Although one regrets that occasion has arisen for 
the General Nursing Council to take such action, 
the right to do so, granted under the Nurses 
Registration Act of 1919 is significant of the 
progress of our profession which is thus em 
powered to maintain its own high standards 
for the protection of the public. The passing of 
the Preliminary State examination does not admit 
one to the State Register, and whether this 
particular nurse was under the impression that 
she was registered, or whether it was her deliberat« 
intention to deceive the public into believing she 
was, the General Nursing Council was justified in the 
prosecution, and in doing so is fulfilling its 
obligations both to the profession and the sick 
who are dependent upon it for skilled nursing care 


NURSING DEVELOPMENTS IN ICELAND 


Ix commemoration of the granting, on June 19, 
1915, of women’s suffrage in Iceland, the women 
of that country started a fund for the building of 
a State hospital to provide complete education for 
the medical profession and the nurses and midwives 
it Iceland. This hospital will be opened in Reykjavik 
in the autumn, 1930, being the vear of the Parlia- 
mentary millennial festivities Icelandic nurses 
will rejoice tha. they will then be able to take their 
entire training in their own land. Hitherto they 
have been partially trained in Iceland, and have 
completed their training in Denmark and Norway, 
as sufficient practical experience could not be 
gained in the home hospitals. At last, however, 
after some difficulty a three years’ course has been 
accepted. British nurses visiting Iceland for the 
celebration of the thousandth anniversary of the 
foundation of the country’s Parliament (Althinget) 
will be warmly welcomed by the Icelandic Nurses’ 
Association, which will gladly assist in every wav 
to make their stay as interesting as possible. 
They should write to Mrs. Sigridur Thorvaldsson, 
president), 14, Tjarnargata, Reykjavik, Iceland, 
who will also receive applications for posts in the 
new hospital from Icelandic nurses. 


MR. LANSBURY AND THE PARKS 


Mr. LANsbury’s proposals for granting more 
space for games in Hyde Park have been sharply 
criticised in the “ Times.” This, in a matter 
which probes to the heart of the public welfare, 
is as it should be. We are jealous for the pre- 
servation of the glades and great vistas of 











Kensington Gardens and the cool reaches of the 
Serpentine, and to break up or wantonly intrude 
on this sylvan harmony would be to destroy 
what the future cannot re-create. But if we 
tackle the problem of converting a youthful C3 
population into the healthy young barbarians wi 
should be at the base of the rising generation 
we must approach it from many sides, Organised 
outdoor games are a corrective to life in con 
gested areas, and the Playing Fields Association 
are asking for more space for football, cricl 
and bowls. Mr. Lansbury smiles approval on 
mixed bathing and on that delight of delights 
for children, a paddling pool, and we are 
sympathy so long as that “ genial sentimentalis' 
will balance the needs of all classes of the popu 
lation and act in the true spirit of compromis 
Problems of social welfare will continue to aris 
and can be met only bv those who retain the 
vision of the beautiful and are also “ men of 
goodwill.” 


OUR PATHWAY TO THE STARS 


Ix his recent presidential address to the 
Institute of Hygiene Sir Thomas Oliver took 
heredity as his theme with the problems arising 
from its inter-action with nurture and enviror 
ment. He commented on “ cross inheritance 
or the transmission of paternal traits to daughter- 
and maternal traits to sons, and analysed thos 
factors which tended to produce talent in 
families, and, comprehensively, in the rac 
Ability was not always progressive or to lb 
looked for in a regular sequence; mental ability 
might remain sterile unless it was reinforced }) 
capacity or by inherited or acquired zeal, Though 
genius might be sporadic and unaccountable, a 
study of talented families showed that high 
capacity rose gradually out of the level that 
every-day life had already attained. Thus 
would seem that perseverence in well-doing maj 
raise us to the stature of the gods, 


WE SHALL LIGHT SUCH A CANDLE 


Own February 19, the Royal Institute of Hygie: 
to celebrate the granting of its Royal Charter gave 
a reception whereat the guests, after being greeted 
by the Institute’s president, Sir Thomas Olive 
had the honour of meeting the Duke of York 
The strain of the many scientific demonstrations 
and displays which were on view must have told 
on the electric light, for it fused just as His Royal 
Highness was arriving. The matter was of course 
righted in a few moments, though not before the 
Duke had mounted to the main reception room 
escorted before and behind by important members 
of the Institute, each bearing a lighted candle. 
With this merry incident (which may not have 
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bec quite so merry at the time to the organisers 
uch a crowded programme) the Institute 
rated the launching of its useful career under 
il Charter. 

THE UNMARRIED MOTHER AND HER CHILD 
« have received a very interesting report of 
en months’ work by the National Council 
the Unmarried Mother and Her Child, From 
late when the Local Government Act comes 
force, local homes for mothers and babies 
come under the supervision of the County 

Jorough Councils, and will 


ncils or County 
Some 


ive any State grant from that source. 
rehension still prevails that if a local authority 
attempts may be made 


Is the purse-strings, 
This would 


xclude cases from other areas. 
most undesirable for many reasons, the most 
that an unmarried mother is 


ious being 


tally anxious to get away from her own neigh- 


irhood. We note that the Council supports 
Age of Marriage Bill, and though taking no 
t in the practice of adoption, keeps careful 
tch on its result. A point of great interest 
that if the father of an illegitimate child signs 
register and so desires, the child may be 
own by his surname. It 1s satisfactory to 
e that the Ministry of Health is now enquiring 
to whether a mother who has died in child- 
th was married or single. 


WHY NOT COMPETE - 

THE annual meeting of the College of Nursing 

not very far off now, and intending competitors 

the exhibition of pupils’ work arranged by the 
Sister-Tutor Section are reminded that March 15 

the last day of entry. A new group, “ Exhibits 

illustrate Nursing History,’’ has been included 
this year under class C, and intending aspirants to 
the prizes offered should find this new subject very 
inspiring. We hope that there will be a large 
number of entries. Full particulars of this 
exhibition, with rules for exhibits, will be found 
under College of Nursing Announcements (Sister- 
Tutor Section) on page 270. 

A SISTER OF FRANCE 

In 1870-72 was fought the Franco-Prussian 
War, which culminated in the long siege of 
Paris and the overthrow of the Napoleonic 
Second Empire. Clemenceau, “the Tiger,” was 
prominent in those far-off days, as in 1918, when 
the struggle which had gathered intensity through 
the waiting years crashed to a close. The anni- 
versary of a battle fought at Champigny, one of 
the suburbs of Paris, in that earlier war is com- 
still. Caroline Franck, 
aged 92, attended this year’s ceremony in 
memory of her past when, as a “Soeur de 
France,” she worked at Champigny in the front 
line under fire, the only woman nurse in a fierce 
action to tend the wounded of two regiments. 
The cold was so intense on that December day, 
Madame Franck tells us, that she wore a hood, 


memorated Madame 





a waterproof cape and six petticoats, with only 
the symbol of a little red cross worked on her 
gown to bring her into touch with the uniform 
of modern Army nurses, and she would accept 
no subsequent decoration. The old fire flamed 
up anew when this indomitable nurse—then 77- 
offered her services to the American Red Cross 
and was bitterly disappointed that, on the score 
of her old age, they were not accepted. 
DEATH OF TWO FAMOUS SURGEONS 
Mr. ALFRED HERBERT Tussy, C.B., C.M.G., 
M.S., F.R.C.S., the famous orthopedic surgeon, 
who did so much in England for the treatment 
of the surgical diseases of children, died on 
February 23. His interest in children’s diseases 
dated from his appointment as surgeon to the 
Evelina Hospital for children. He served as 
consulting surgeon in the British Mediterranean 
Expeditionary Force, and in the Egyptian Expe- 
ditionary Force, where he did excellent work 
and was thrice mentioned in dispatches. He 
published one of the earliest text-books on 
‘“ Deformities,” and with Mr, S. Stephenson was 
joint founder of the Society for the Study of 
Diseases in Children, and president of the same 
section of the British Medical Association. Mr. 
Tubby was a man and gained many 
honours at that hospital. Although retired, he 
was on the consulting staff of several hospitals, 
and had very wide interests. Sir Alfred Down- 
ing Fripp, K.C.V.O., C.B., the well-known sur- 
geon, also a Guy’s man, died at midnight on 
February 25, at his home at Lulworth Cove, 
Dorset. He was surgeon-in-ordinary to King 
Edward and later to King George and the Duke 
of Connaught. He was also consulting surgeon 
to the Navy. Sir Alfred Fripp was ever ready 
to help in any charitable cause, and his kindness 
to members of the theatrical profession was well 
known. His loss will be keenly felt by his many 
friends, ; j ‘ 


Guy’s 


LORD COWDRAY 

ALL nurses will be interested in the publication 
of the “ Life ’’ of Weetman Pearson, first Viscount 
Cowdray, a copy of which has just been presented 
to the Library of the College of Nursing by the 
present Viscount. Nurses and hospitals alike 
owe much to the late Lord Cowdray’s munificence 
and this was only part of his public generosity. 
He was born and bred in Yorkshire, where he 
raised a comparatively small local concern into 
a huge organisation and became one of the 
world’s greatest engineers. 

AQUATICS 

Ir will be interesting to our readers who are 
keen on swimming to know that the London County 
Council proposes to allow a sufficient amount to 
be expended on instructors and_ instructresses 
during the coming season to allow 4,230 hours’ 
instruction. We wonder how many of these 
pupils will become members of the Inter-Hospital 
Nurses’ Swimming Club. 
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POPULAR FALLACIES RESPECTING THE EYE*—(Continued). 
IIl.—CATARACT AND GLAUCOMA 


By THomson Henperson, M.D.(Epb.), M.B., Ca.B. 


HE disease of the eye which above all others 
T looms largest in the public mind is that of 
cataract. The reason for this dates back 
to prehistoric times, for cataract has been known 
from the earliest days. The word cataract, it is 
interesting to note, is the same that we use in 
describing the waterfalls of the Nile, which have 
always been known as the cataracts of the Nile. 
The term means a falling over-of the waters, 
and came to be applied to the eye because it was 
thought that the loss of vision was due to a film 
falling over the vision. As a matter of fact 
cataract is due to degeneration of the lens. 
The lens is a beautiful crystalline object which 
lies immediately behind the pupil. When you 
look and fix an object, the lens alters its shape, 
and so you obtain a clear-cut picture thrown in 
at the back of the eye. Because it is such a 
striking and transparent object the lens was 
looked up to with marked veneration by the 
ancients, and only two hundred years ago was 
regarded as the seat of vision, 


In 1705 a French surgeon named 
attached to one of the armies operating against 
the Duke of Marlborough, made a post-mortem 
on a soldier killed in battle who had a cataract. 
He discovered that the lens, instead of being 
transparent, waS opaque—in fact, cataractous, as 
was to be expected. He was rather pleased with 
his discovery, and laid his observations before 
the French Academy. He then found that the 
paths of a discoverer are not easy. The Academy 
confuted him by holding up the doctrines of the 
early Greeks on the subject. However, truth 
will out, and in due course the Academy acknow- 
ledged that cataract and loss of transparency of 
the lens are one and the same thing, 

When we operate on a cataract, we remove 
the opaque lens, and that is why patients have 
to wear such thick glasses. We have to make 
up outside the eye for the lens which we have 
removed from inside the eye. 

There is no doubt that the reason why cataract 
has such a bad name in public opinion is that 
before the discovery of the ophthalmoscope, in 
the fifties of the last century, all sorts of diseases 
were mixed up under the term cataract, and as 
such operated on. Now I would remind you 
that in those days there were no anesthetics, 
local or general, and no such things as antiseptic 
precautions. I do not know which to admire 
most; the fortitude of the patients or the 


Brisseau, 





*An address given to the Nottingham Branch of the 
College of Nursing. 











optimism of the surgeons who operated. Can 
one wonder that the tradition of failure still 
lingers in the public mind up to the present day? 

Nowadays, however, success is_ practically 
assured, if anything can be assured in the sur- 
gical world, provided that the surgeon can rely 
on his nurses. There is no operation in the 
whole range of surgery in which success depends 
so much on good nursing as a cataract extraction, 

A great many people after middle life show 
signs of changes in the lens and are worried and 
distressed by being told they have cataract. In 
the beginning, if suitable lenses are worn con- 
stantly while the cataract is in the early stages, 
we can assure our patients that an operation will 
not be required in the present or near future. 
Provided that the cataract has been discovered 
before it has gone too far, we can do much to 
arrest the condition by preventing eye-strain. 

Glaucoma 

If cataract is the bugbear of the public, then 

glaucoma is the nightmare of the ophthalmic 


surgeon. In glaucoma the pressure within the 


eye is raised, and in consequence the life is 


pressed out of the optic nerve. It is a terrible 
disease because, if not discovered early, it will 
inevitably lead to total and absolute blindness. 
It was from this disease that the poet Milton 
became blind. 

Glaucoma manifests itself at all ages from 
birth to old age, and in all sorts of forms. In 
the acute fulminating type, glaucoma will simu- 
late an acute abdominal condition, and cases 
have been operated for such. It is chronic 
simple glaucoma, however, that is the common 
and certainly the most dangerous type. The 
disease is so insidious and progressive that irre- 
parable harm is done before the patient realises 
his danger and seeks advice. What, unfor- 
tunately, too often happens is that the patient 
goes to an optician and obtains a pair of glasses. 
Finding that vision is not improved, he buys 
another pair, and so continues to waste valuable 
time. When eventually he does consult an 
ophthalmic surgeon, his first question generally 
is, “I do hope, Doctor, that it is not cataract ’” 
and I always feel tempted to reply, “I wish to 
goodness it were only cataract.” 

Cataract is one of the most curable of the 
major diseases of the eye; removal of the 
cataract will restore vision. It is otherwise with 
glaucoma ; vision lost will never be regained and, 
what is worse, even after, a successful operation 
the eye will continue to go from bad to worse 
because the optic nerve has been so long com- 
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d that, although the pressure within the 
is been relieved, the nerve fibres will con- 
tinu. to degenerate, as the tissues in the eye are 
too ‘ar gone to recover. The unfortunate sequel 
in such cases is, that the patient for the rest of 
his fe tells everybody that he was able to see 
till was operated on. 


pre 


ey C 


Glasses not a Cure-all 


‘iten tell my patients that they would sack 

chauffeur if he treated their car with the 
sanic neglect that they treat their own eyes. 
People will cheerfully go off to a spectacle mer- 
chant and pay large sums for glasses when the 
true cause of their defective vision is such 
organic diseases of the eye as glaucoma, diabetic 
and albuminuric retinitis, intra-ocular hzmor- 
rhaves due to high blood pressure, and a host 
of other conditions. 

\Vith such object-lessons in mind the faith 
that people have in glasses is nothing short of 
Glasses are not the cure-all that the 

optician would have the public 
Please do not misunderstand me; 


pat hetic. 
advertising 
believe, 


glasses are extraordinarily useful, but like all 
potent remedial measures they must be prescribed 
with understanding. 

To appreciate when and why glasses are 
useful, I would remind you once more that the 


eve is a photographic apparatus and that you 
cannot get clear vision unless objects are 
focussed. The eye may be out of focus because 
long-sighted ; that is to say, the nearer the 
object seen the more focussing has to be done; 
hence eye-strain. The opposite of long sight is 
myopia or short sight. A short-sighted person 
can see everything about him quite clearly and 
without any effort, but distant objects are 
indistinct. ; 

There is a variation of long sight and of short 
sight known as astigmatism. This is regarded 
vy the public with peculiar veneration. The 
term simply means that the rays of light in the 
vertical meridian are not focussed at the same 
point as those in the opposite or horizontal 
meridian. This is due to the fact that the 
window-pane in front of the eye, technically 
known as the cornea, is curved and the curvature 

rt the same all the way round; hence 
matism, 

‘ow the eye is a sound and working optical 
apparatus, but not a mechanically correct one, so 
that as a matter of fact we all theoretically have 
Some astigmatism, however slight. The ordinary 
hum n eye is long-sighted within normal limits. 
If these limits are exceeded, the individual has 
'o work his eye muscles all the harder, and so, 
like all muscles that are overworked, the eye 
muscles become fatigued and send out signals of 
distress, the most important and the one which 
compels the patient to seek advice being head- 
aches. A great many people have headaches, 





but because a person has headaches that is no 
reason why he should have to wear glasses. Yet 
a great number of people are wearing glasses, 
and are still being worn out by their headaches. 

One constantly sees people—including, I regret 
to say, nurses—who are run down from over- 
work, influenza or other causes. They have 
headaches, and so go off and obtain glasses. 
Growing no better, they buy other glasses; then 
they tire of buying glasses, and go at last to be 
“properly tested,” as they call it. Such patients 
are obviously below par and, although long- 
sighted, quite within normal limits. The eye is 
not essentia!ly out of focus, but the body behind 
the eyes is essentially out of sorts. The money 
spent in buying glasses would have been much 
more profitably spent in the purchase of an 
arm-chair. 

When Glasses are Needed 


Glasses are only of benefit if the primary cause 
of the headaches is eye-strain. Then glasses act 
like a charm; otherwise they are of no use beyond 
the part that auto-suggestion may play. 

The ordinary person finds that after forty he is 
beginning to get short in the wind and not quite 
so fleet of foot. The same thing applies to the 
eye muscles, as after the fourth decade they, too, 
lose their agility and manifest increasing diffi- 
culty in coping with close work. Hence the 
importance of glasses to prevent eye-strain. 

Many people try to put off the wearing of 
glasses for near work as long as possible. There 
is no advantage in this; they are not seeing what- 
ever happens to be their close work as clearly 
as they should, while the nervous and muscular 
energy is dissipated more than it should be; in 
other words, there is eye-strain. 

Short sight is the opposite of long sight. A 
person with myopia, to give short sight its 
technical term, can see near at hand quite clearly, 
but beyond a certain point objects become 
blurred, If the myopia be of slight degree, then 
the person can get about perfectly well without 
glasses for ordinary purposes, though without 
such assistance he will not get his money’s worth 
at the pictures. One frequently finds that such 
people have invested in a pair of glasses which 
they do not use to go about with, but put on 
religiously for near work. This is of course 
quite wrong, and shows what confused ideas 
people have of the use of glasses, 

If a short-sighted person can see his reading 
and other close work quite clearly, what advant- 
age is it for him to put on glasses which give 
him distant vision ? Not only is it of no advant- 
age, but it is an actual disadvantage, as with the 
glasses on he is makings himself artificially long- 
sighted and has to focus all the more to counter- 
act the action of his lenses. In higher degrees 
of myopia glasses are essential for constant use, 
as without them the individual literally cannot 
see beyond his nose, f 
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STATE EXAMINATION ANSWERS (ENGLAND AND WALES) 
FEBRUARY 


(The Final, Supplementary and Preliminary Papers appeared on February 15 and 22; answer 


to some of the Preliminary questions on February 22. 


22.) 


PRELIMINARY EXAMINATION 


( ontd. 
difference between the action of 


mm the skin ¢ 


Hygiene 


tes the superficial blood vessels 
ringing more blood toe it, causing 
from the body by radiation, and 

of the 

vater is cleansing, aS it opens the pores, 
dirt and 


increased perspiration. 


loosening and _ dissolving surface 
excretions, 
the superficial bloed 
of heat; therefore it is 
follow bath with cold water to 
chill after 1e excessive loss of heat. 


stimulates the nerves and improves 


hot 


+} 


200d 
avoid 


Cold 


Nursing 
serchiefs a possible source of 
) Give methods dealing with this 
spital. (b) How would you clean 


hands 


att } ; 
re a of infection in all 
such as phthisis, lobar pneu 


SOUTCE 


| monia, diphtheria, and any 





infections of the 
nose, throat and mouth, especially where there 
is coughing and sneezing. Methods of dealing 
with this :—Squares of soft old linen or soft 
paper should be used and burnt as soon as 
possible. The patient should be taught the 
necessity of following this advice; then he will 
help the nurse in her work by putting his hand 
kerchief, or its substitute, into the bag or covered 
receiver provided at the bedside until it is col- 
lected to be burnt, instead of putting it under his 
pillow or on his locker. 


Cleaning a sputum mug.—The mug should be 
emptied into the sluice and washed very 
theroughly in cold water until quite free from 
all sputum, then thoroughly washed with hot 
water and soap with a mop kept for that pur- 
pose, and returned to the patient with a little 
disinfectant in it. Once each day it should 
either be put into a pan of cold water and brought 
to the boil and allowed to boil for at least twenty 
minutes, or placed in a bow] of disinfectant such 
as carbolic lotion 1-20 for one hour. 


FINAL EXAMINATION 


Medicine 
li ith uliatl Tiseas ] the 


unt 


blood are you 
of the general 
and mention any 
carried out. 


acquainted 
ymiptonis 
treatment which you have seen 
\nzemia, and hemophilia are the 
hief diseases of the blood. Anzmia, which is 
is an impoverished condition of 
a reduction of the number of 
the hemoglobin they contain. It 
( forms of pernicious 

anemia and chlorosis, and in secondary anzmia, 
esulting f toxic conditions, 
lefective nutrition or certain parasitic affections. 
Perniciou: emia is characterised by an 
the number of red 
| individual cells may contain 
nore hemoglobin than normal; leucocytes are 


the commonest, 
the blood due to 
rec cells O1 of 
s seen in the primary 
| 


rom hemorrhage, 


enormous cre in cor- 


puscles, 1 the 
number 


also re duced in 


symptoms.—The patient is not emaci- 
ited, his complexion is waxy and the skin has 
i yellowish tint; the lips and gums are bloodless. 
Septic foci may be present. Pyorrhcea of the 
gums is frequent, causing soreness of tongue 
and increasing the gastro-intestinal disturbances 
vomiting and diarrhoea. Other 
symptoms are extreme weakness, palpitation of 


General 


indigestion, 





the heart, slight swelling of the feet and breath- 
lessness, as the result of imperfect oxygenation 
of the blood. Epistaxis is not uncommon; there 
may be small petechial hemorrhages into the 
skin. Nervous symptoms may show themselve 
by a tingling sensation in the feet and hand 
mental disturbances may develop, 

Treatment.—The patient’s vitality is 10 
therefore he must have prolonged rest in | 
in quiet, cheerful surroundings, good ventilati: 
sunshine and warm clothing, as he feels c 
Physical and mental fatigue or strain must 
avoided. Sleep is encouraged in every way 
possibly induced by drugs, such as aspirin grs. 
combined with potass. bromide grs, 20. 1 
mouth must be thoroughly rinsed out, 4-hou1 
with warm dilute glycerine and borax, flavou' 
with lemon. The pressure surfaces must 
attended to carefully. 

For investigation purposes a blood count 
taken at regular intervals, and a test meal 
usually given for gastric analysis. The re 
invariably shows a lack of hydrochloric acid 
the stomach, and the doctor may prescribe 20 
minims of dilute hydrochloric acid in a glass 
water with each meal to make up the deficien 


The Minot-Murphy or liver diet is followed; 
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patient is ordered 6 to 8 ounces of liver, or 
quivalent in liver extract, daily, as this seems 
imulate blood regeneration. In addition, the 
is rich in good protein, but poor in fats, as 
are believed to have certain blood-destroy- 
and growth-inhibiting properties and make 
estion more difficult, Liberal amounts of 
en vegetables and fruit are included, The 
ds of the individual patient, as for instance 
k of appetite or extreme distaste for liver, 
taken into consideration; many dainty dishes 
1 be evolved to try to disguise its flavour. If 
rrheea is present, less fruit is given and the 
vetables are prepared in purée form. The 
er is cooked in little fat and as lightly as 


ssible. The amount of food required by each 





individual will be prescribed by the physician, 
but the average content will be about 125 grams 
of protein, 65 grams of fat and 200 grams of 
carbohydrate, approximately 2,000 calories. As 
the patient improves the carbohydrate can be 
increased, If a patient suffers from severe 
vomiting, 3 cachets each containing 16 grains 
of dry liver extract may be ordered b.d. The 
improvement is so rapid that in a few days the 
patient is able to follow the liver diet. 

On discharge, patients are sent out with full 
instructions as to dietary; the amount of liver 
is gradually reduced, provided the improvement 
in their health is maintained. 

In very advanced cases of pernicious anzmia 
blood transfusion may be necessary. 


(A Medical Nursing answer next week.) 


HEALTH IN WEST AFRICA* 


ROFESSOR B. BLACKLOCK, M.D., of the Liverpool 
P School of Tropical Medicine, in a Chadwick public 
lecture, dealing particularly with the British West 
\frican Colonies, said that the health problems of these 
lonies were of growing importance to all interested in 
the white residents in the tropics. The increase of West 
\frican trade, from £16,000,000 in 1907 to £60,000,000 
1927, had resulted in an influx of white residents and 
involved increasing responsibility for the medical and 
sanitary services. From figures supplied by the Colonial 
Office, he discussed the fall in the death and imvaliding 
among Government officials since the beginning 
f the century, remarking that it would be desirable to 
have similar figures for the commercial firms and shipping 
companies trading with West Africa. Between 1881 and 
1897 Gold Coast officials had a death-rate of over 75 
per 1,000 per annum, and Nigerian officials a death rate 
of over 53 per 1,000 per annum. The success of the 
application of sanitation as a result of medical research 
vas to be seen in the figures for 1928, when the death-rate 
for officials over the whole of the West African Colonies, 
including Gambia, Sierra Leone, the Gold Coast and 
Nigeria, was only 6.7 per 1,000. 
While these remarkable results reflected the greatest 
edit on the medical and sanitary administration of these 
colonies, they were obtained only by the co-operation of 
| the white residents. The European in West African 
istal regions could keep free from disease only by taking 
at care of himself. By innumerable devices the white 
man proved that he could at least survive and work in 
West Africa. There was now, in fact, danger of forgetting 
the past; complacency was taking the place of exaggerated 
prehension, and people coming to the Coast were 
probably not so careful as they were a few years ago. 
lhe average European did not feel fit in the West African 
] tying country; the climate enervated him, and he 
rarely had that sense of well-being which he enjoyed 
at home, but better housing and more suitable recreation 
would help to eliminate part of this disability. 


Educating the Native in Hygiene 


In considering the colossal problem of trying to bring 
the housing, diet, and general sanitation of the native 
up to a reasonable standard, it must be remembered that, 
in West Africa there were some 25 million natives under 
our rule, the vast majority remote from medical aid. 
The West African Native was a martyr to numerous 
diseases which could be cured and prevented. Great 


* Notes of a lecture by Professor Blacklock, M.D., 
at the Royal Society of Medicine, 11, Chandos Street, W.1. 





efforts were being made by the Governors of the 
West African Colonies to raise the health standard of 
the natives; for instance, the survey of diseases in the 
Protectorate of Sierra Leone inaugurated by Sir Ransford 
Slater, now Governor of the Gold Coast, and the road 
programme of Sir Joseph Byrne, Governor of Sierra 
Leone. Good motor roads would help to bring medical 
and surgical aid to thousands of natives. A great deal 
could be done by instruction in elementary hygiene 
given in the vernacular to native children in the schools. 
Education in sanitation must not be delayed until it 
could be given in English; in fact, it was to be hoped 
that the mass of the natives would not be taught English 
before they were in a position to derive real benefit from 
such education. (Mrs. Blacklock has written two 
attractive simple books on hygiene for native children.) 
By means of lantern slides, Professor Blacklock showed 
the terrible ravages of tropical diseases among the natives, 
but the wonderful sanitary improvements introduced by 
one enlightened native chief demonstrated what could be 
done by sanitary education. Maternity and child welfare 
centres and health visiting did much to preserve the health 
of the natives. A slide showing the large attendance at 
a welfare clinic in Sierra Leone was sufficient proof 
that these were appreciated. 

Before the lecture, Surgeon-Captain Sheldon Francis 
Dudley, O.B.E., M.D., B.S., D.P.H., D.T.M., was pre- 
sented with the Chadwick gold medal and naval prize 
of £100 for his splendid assistance in promoting the 
health of the Navy during the last five years. Captain 
Dudley, has been engaged in investigating the value of the 
Schick test, and by his work has eliminated diphtheria 
at Greenwich Naval College. He has done valuable work 
in the diagnosis and treatment of venereal disease, in 
investigating gas-poisoning in submarines and in the 
ventilation of ships. He has made a special study of 
“droplet ’’’ infection, and has earned the gratitude of 
the medical profession and of the Navy. 





Infant Welfare Work in Malaya 

The progress made in Malaya with infant welfare 
work is amply illustrated by the attendance-figures at 
centres throughout the country :—1926, 61,365; 1927, 
92,466; and 1928, 118,257. An important part of the 
work of a centre consists of visits by European sisters 
or other health visitors to women and children in 
their homes, The number of such visits made during 
1928 was 71,631, of which over 21,000 were by European 
sisters. The marked decline in infant mortality during 
the last few years can justifiably be attributed at least 
in part to the work of the centres. 
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MRS. G. K. ROWAN, S.R.N. 


RS. G. K. ROWAN, whose resignation 
M from the matronship of Ladywell Sana- 
torium, Salford, was announced in “ The 
Nursing Times ” of February 1, has been matron 
of this sanatorium for 19 years, and her name 
must be well known to many in the fever-nursing 
world. [rained at Belvedere Hospital and 
Western Infirmary, Glasgow, she became matron 
successively of Forfar Infirmary, Angus, Middle- 
ward Hospital, Lanarkshire, and Ruchill Hos- 
pital, Glasgow, leaving the last to be married in 
1906. Before that time general-trained nurses 
were not employed in corporation hospitals and, 
although excellent lectures were given by the 
medical staff, there was no compulsion to sit 
for examinations. Consequently many who were 
uncertificated held posts as charge nurses. This 
state of affairs was successfully tackled by this 
pioneer of fever nursing administration, and 
difficulties unknown in these days of State regis- 
tration On leaving Bangor Village, 
Edinburgh, Mrs. Rowan was appointed matron 
of Ladywell Sanatorium, Salford, where some 
very uphill work awaited her. However, with the 
outbreak of war and the universal spirit of “carry 
on,” duties which would otherwise have been 
relinquished were continued. The nurses at that 
time had no lectures or examinations, but gained 
certificates after three years’ service, general- 
trained nurses being first introduced in 1913. 
Since then progress has been steady, and Mrs. 
Rowan assures us that it is with mixed feelings 
that she has decided to retire after forty years’ 
work in the nursing profession. She was one of 
the big group of nurses who sailed in the Alaunia 
last year to attend the International Congress of 
Nurses at Montreal. 

We congratulate Miss E. M. Lea on her 
appointment to the matronship of such an up- 
to-date school of fever nursing, and wish her 
every 


overcome, 


success. 








— 


GASTROSTAXIS FOLLOWING BURNS 


The tannic acid treatment of burns and scalds 
has given us very satisfactory results; of & 
children under 16 years of age admitted for 
these conditions during 1929 only six died, ‘hese 
deaths occurring either in children admitted 
several days after the accident, or in those 
treated with oil before admission. Yet recently 
a child, in spite of early and efficient tannic acid 
treatment, died on the nineteenth day, although 
at the time the wounds had almost healed, and 
we are in doubt as to the precise relation oi th 
injury and of the tannic acid treatment to the 
fatal result. K.G., aged 2 years and 10 months, 
at 11.30 a.m. sustained scalds of the first and 
second degree on the abdomen, left thigh from 
groin to knee, and left forearm. Tannic acid 
spray was used at 2 p.m. with the hot air bath. 
The coagulum was quite satisfactory. Two days 
later the child was restless and vomited; on the 
next day there was considerable thirst, but no 
vomiting. In a week the thigh crust was separ- 
ating with slight purulent discharge, and by 1! 
end of the second week the coagulum on 
abdomen had separated, healing being satisfac- 
tory. The thigh showed a small raw area. The 
arm wound was quite healed. On the evening 
of the eighteenth day the child collapsed, being 
blue and cold with gasping breathing. There 


was slight persistent twitching, but no definite 


convulsion or loss of consciousness. Stimulants 
revived her slightly, but at 12.45 a.m. on the 
nineteenth day she died after vomiting altered 
blood. Post-mortem examination showed ample 
subcutaneous fat, healed scalds of abdomen and 
arm, and a small unhealed clean wound of the 
thigh. The cerebral vessels were much engorged, 
but there was no hemorrhage‘or excess of fluid. 
There was no evidence of pneumonia. The 
stomach was full of coffee-ground material. The 
vessels were engorged and the mucous membrane 
showed punctiform hemorrhages, but no ulcer 
was present here or in the duodenum, nor could 
any source of the blood be detected in the 
pharynx or cesophagus. No naked-eye evidence 
of septic absorption or degeneration could be 
seen.—J. D’Ewart (medical superintendent, 
Booth Hall Infirmary) in the “ British Medical 


Journal.” 





The current number of “Occupation and Healt! 
(No. 169) contains articles of special interest to nu 
engaged in industrial welfare work. “Fatigue it 
Industry ” deals with that complex condition, whi 
can be studied and estimated only by means of cur 
of output and curves of spoilt work, indicating v 
ations in the quantity and the quality of the work 
products. Industrial fatigue involves not merel 
diminution in the quantity of the worker’s availa! 
“energy,” but also a lack of harmony, a disorder 
the various nervous processes which determine | 
performance of mental or bodily labour. “ Tum: 
of Occupational Origin and Occupational Cancer” 
“Employment of Children and Young Persons” 
also worth careful study. 
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THE MIDWIVES’ INSTITUTE AND TRAINED NURSES’ CLUB 


»} OW many of our readers are familiar with 
f the appearance of 12, Buckingham Street, 
the ‘local habitation” of an institute 

wh h watches over the interests of the practising 
ife practically, municipally, socially and 
itionally ? One is struck by the horrible 
sht—will this street of historic, literary and 

tic associations be included in the ll- 
acing Charing Cross Bridge scheme ? Tradition 

t that Sir Walter Scott wrote, ‘‘ The Talisman ”’ 

is clubroom, that 

tty Mr. Pepys 

| at No. 14, and 
Peter the Great 
tussia spent some 

» at No. 15, the 

ise on the opposite 
ner (since rebuilt 
and in the possession 
of the Royal National 
Pension Fund _ for 
Nurses.) Charles 
Dickens is said to 
have occupied part 
this house, and 

it was here that 
Miss Betsy Trot- 
wood took the 
top room for David 








wives or have a medical degree, but trained nurses 
or midwives with other diplomas are admitted as 
associates. The Council, elected by the members 
at the annual meeting, is the governing body and 
takes charge of all matters specially connected 
with the professional status and work of midwives. 
The chief object of this institute and voluntary 
body, founded in 1881, has been to forward the 
interests of trained midwives and to help in 
raising their status. For example, it promoted 
the first Midwives 
Bill that reached a 
second reading, while 
as recently as 1929 
it obtained an amend- 
ment to the Local 
Government Bill. 
Recognising the need 
for more organisa- 
tion and __profes- 
sional unity before 
the profession could 
be competently self- 
governing, steps were 
taken to get into 
touch with midwives 
all over the country, 
and branches or affi- 
liated associations 





Copperfield, and he 
entertained Mr. and 12, 

Mrs. Micawber at 
supper. Many other notable persons have lived 
in and around this street. How many of our 
readers have strolled up Duke Street and John 
Street to Adelphi Terrace where live Mr. Bernard 
Shaw and Sir James Barrie? This beautiful 
terrace was built by the Brothers Adam on the 
roof of those weird vaults into which one may 
descend, should the gate happen to be open. It has+ 
been said that our American cousins yearn to 
possess that old and much-loved friend, the 
Water Gate’ at the end of Buckingham Street. 
This beautiful memento of the past, designed by 
Inigo Jones in 1625 and built by Nicholas Stone at 
the expense of the Duke of Buckingham, was used 
a landing-place by wealthy citizens whose 
xurious barges and boats crowded the Thames. 
The Midwives’ Institute, on the ground floor of 
). 12 consists of an office, leading into a reading 
1m where all the current medical and nursing 
nals are to be seen. This room is small but 
ry comfortable, and near at hand are facilities 
making the inevitable cup of tea. The 
ture-room, which can seat sixty and may be 
ed for lectures, meetings or social gatherings, 
ssesses a piano and a very business-like stage, 
nplete with curtains. There is a medical 
lending library (available also for country members 
‘io care to pay postage) and a small library of 
ht literature. Members must be certified mid- 


BUCKINGHAM STREET, STRAND, LONDON. 





were formed in many 
parts of England and 
Wales. In this way 
midwives who live too far away to benefit by the 
social and professional life of the Club may still 
feel the advantage of belonging to a body where 
their interests are the first consideration. The 
Club is most central, close to the Strand and 
near Charing Cross Station, the District and Tube 
Railways, and trams and omnibuses to all parts 
of London. There are medical lectures and debates 
free to all members and post-certificate courses of 
lectures for midwives and nurses. Full particu- 
lars of a pension scheme may be had on application 
to the Secretary, Miss Simpson, who will be pleased 
to give any information or welcome any prospective 
member to this centrally situated and useful 
institution. 





Metropolitan District Nursing Association.—The date 
of the bazaar has now been fixed for Thursday, March 27 
(2.30 p.m.), at 14, Oakley Square, N.W.1, near Mornington 
Crescent. It will be opened by Lady Cooper. The super- 
intendent and her staff are responsible for a fancy stall 
(including handkerchiefs) and will be most grateful for 
any help in furnishing it. Old friends will be welcome, 
Teas and light refreshments will be served. 





The Queen’s Nurses’ Bag.—In the article on page 212, 
February 22, “‘On reaching the (district) patient the 
nurse removes her coat and places it, folded outside in, 
on a wooden chair, etc.” should read “‘ folded outside out.”’ 
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HOW WE 


ARE GOVERNED: 


Il—A DAY IN THE 


HOUSE OF COMMONS 


By Our PARLIAMENTARY CORRESPONDENT. 


ALK over Westminster Bridge from the 
south side of the river—starting, say, 
from St. Thomas's Hospital—on any 

afternoon this month, except Saturdays and 
Sundays, and you will see, floating over the 
Victoria Tower of the Houses of Parliament, the 
Union Jack. This means that Parliament is 
sitting, and that a large percentage of our 615 
legislators in the House of Commons are engaged 
in their daily task. 

Friday is a short day, members meeting at 
11 a.m., and rising at 4 p.m., but on four days of 
the week—Monday, Tuesday, Wednesday and 
Thursday—the House of Commons assembles at 
2.45 p.m. To some this may seem a strange hour 
to start the day’s work and, a few weeks ago, 
certain unofficial Labour members were successful 
in securing the approval of their colleagues to the 
suggestion that a Select Committee should be 
appointed to go into the question of hours of 
sitting. It is unlikely however, that any change 
will be made. The afternoon sitting suits the 
convenience of Ministers who, busy in their Depart- 
ments all the morning, can come to the House 
to. answer questions, and remain there until the 
adjournment somewhere about 11 p.m. Also 
it must be remembered that many members have 
important business interests in the City and 
elsewhere. These they can attend to in the morn- 
ings, thus being free to do their duty to their 
constituents in the afternoon. Fortunately, to 
few only is Parliament a “ whole-time job” 
the £400 a year granted to a member is barely 
sufficient to cover his expenses—in some 
correspondence alone has been known to cost 
as much as {1 a day—and “ professional 
politicians,"’ pure and simple, are few. 


cases 


How Members are Placed 


Imagine that it is a Monday afternoon in the 
middle of a normal Session. Punctually at 2.45, 
‘Mr. Speaker ’’ ascends into his Chair, and the 
Chaplain reads prayers. To this ceremony neither 
the press nor the public are admitted. In a few 
moments prayers are over, the galleries are flung 
open, and the public and members of the press 
come trooping in. On the Front Bench on the 
right of the Speaker—the Government side 
will be seeh many of the leading Ministers and their 
subordinate colleagues. The Government 
supporters crowd the benches behind them, both 
above and below the famous “ gangway.”’ On 
the left of the Speaker sit the two sections 
of the Opposition—on the front benches above 
the gangway, on the benches behind and on the 
two back benches below the gangway are the 
Conservatives, being the larger wing of the Opposi- 





tion. On the front bench below the gangway, 
and on the bench immediately behind; sit Mr 
Lloyd George and his Liberal followers. 

The first business of the day is always “ question 
time.”’ This lasts exactly an hour, if sufficient 
questions are on the Order Paper (the Parlia- 
mentary agenda paper). The number of questions 
got through in an hour varies from 60 to 100. 
There are two kinds of questions—oral and written, 
or “‘ starred and unstarred.” Only the oral are 
asked and answered in the House; in the case of 
the written questions the answers are sent to 
the members concerned and to the Press Gallery 
at the convenience of the Minister. If a member 
is absent at question time and is unable to put 
his oral question, it is treated as a written question. 
Here is a typical example of a question, asked a 
few days ago, and its reply. 

‘“‘46.—-Mr. Harris asked the Prime Minister when it is 
proposed to take the second reading of the Education 
(School Attendance) Bill ? 

‘Mr. Ramsay MacDonald.—-I am unable to give any 
undertaking in the present condition of business as to 
1 date for the second reading of the School Attendance 
Bill; but, as has already been stated, the Government 
intends to secure its passage into law before the end of the 
year 

It should be explained that every question on 
the Order Paper is numbered, and the Speaker 
calls on the member whose name is attached 
to a question in numerical order. Thus, in 
the question quoted, the Speaker would 
call: “‘ Mr. Harris.” Mr. Harris would then rise 
and, instead of reading his complete question, 
would say: “I beg to ask the Prime Minister 
question No. 46.”". This procedure, it will be seen, 
saves a good deal of time. The Prime Minister 
then reads the typewritten reply, already prepared 
by the Department concerned. Often there 
follow what are called ‘‘ supplementary questions.” 
These arise out of the main answer when t! 
questioner or any other member may not 
satisfied. The questioner himself has the rig! 
of putting the first “‘ supplementary,” but the 
number of supplementaries is limited by the 
intervention of the Speaker, who checks irre! 
vance and frivolity. In an unguarded mome! 
a harassed Minister may reveal an import: 
item of Government policy in reply to |i 
questioner, but with experienced Ministers, t! 
rarely happens. A frequent and time-honou! 
way of evading an awkward question is tlie 
repetition of the formula : ‘“ I must ask the hono: 
able member for notice of that question.” 


No member, by the way, is ever referred to 
name, except when called on by the Speaker. 


Take Mr. Harris again as an example. He would 
be spoken of in debate as “‘ the honourable member 
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THE FOOD THAT BUILDS THE 


BODY 


Roboleine 


For twenty-five years Doctors and Nurses have found in 


ROBOLEINE an ideal Body Builder. Containing all the essential 
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ifficient wy whe s be 

P: ‘ ne = a ! = — . Be : pe vitamins, this tonic food has never failed to prove efficacious in 
aria asiaitiean os rete il ——— so the most difficult cases where it is essential to build up and 
Ac 1é g ) , 

léstions ee ee maintain the strength of the patient 

to 100 (Signed) Jas. Churchfield ROBOLEINE greatly increases the power of resistance to disease 

written Secretary- Superintendent. in both young and old. It promotes healthy growth in children, 
a ‘ repairs emaciation and hastens convalescence 

ral are From the National Maternity 

case of Hospital, Dublin. WHAT ROBOLEINE IS 

“* The Master and his Assistant 

ent to , a ; a . bly mv , It ROBOLEINE contains all essential vitamins 

aT veport very favourably of the results r= , a 

Gallery sh ; YELLOW MARROW from the long bones to stimulate the 

they have obtained by its use in the 

“mM he : } formation of red corpuscles and so strengthen the whole nervous 
rember treatment of obstetrical cases compli- 
to 1 sted by Tuberculosis and other system. Red Marrow from the rib bones to stimulate formation 
O put weer 8 dinteesn ** of white corpuscles and increase resistance to disease 

vas g SEASES. one 
lestion or MALT, a natural laxative and source of energy. 
sked a (Signed) Annie M _Garg mn. EGG YOLK containing lecithin, the greatest nerve food known 
Secretar) LEMON JUICE neutralised for building bone and preventing 
1en is From the Hospital for Epilepsy skin trouble 
{ Z -aralysis, W.9. 
uca ae Sasenem, ae WHAT ROBOLEINE DOES 
It was found to be of specialvalu: 

: n the treatment of children suffering ROBOLEINE corrects metabolism and is recommended by the 
we y from nervous diseases as a result of Medical Profession in cases of Malnutrition, Debility, Sleep 
E od : Mal-nutrition and also with children lessness, Loss of Weight, all tuberculous conditions, also to 
™ z , who were obviously well nourished Nursing and Expectant Mothers as a galactagoque, and as an 
‘of oy ind well cared for, but suffering fron adjunct in the dieting of infants, etc., etc 

+ radlame Chorea.”’ ROBOLEINE is not a medicine, but concentrated nourishment 

(Signed) H. Denbigh that revitalises the body and feeds the nerves. Easily assimilable 
on on Secretary and General it is the best reconstructive tonic food available. 

> Superintendent, . 

‘ “ P ROBOLEINE—The Guardian of Good Health. 
a One of the important features, perhaps the most vital feature 
iS, m . in ROBOLEINE, lies in its anti-infective properties. 
would LeSS5 ROBOLEINE induces the formation of leucocytes, and stimulates 
(] i ’ 
ff ' viieauhen T ‘ ‘ ‘ophylactic against cold and 
MN Tis¢ HT Tw phagocytosis. Thus, as a prophylactic against colds, an 
stion , UIT : all infective diseases of zymotic origin, ROBOLEINE has 
7 < gained a high reputation, and this is one of the reasons why 


our great Hospitals use it by the ton. 


nister c 
seen 


nister = Do not confuse ROBOLEINE with ordinary malt foods. 
yared 

te CALL AND SEE US AT OUR STAND (No. 49) AT 
ons.” THE NURSING EXHIBITION - MARCH 3rd-7th, 1930 
1 the Our Exhibit No. 49 at the Nursing Exhibition will interest 
it be you. We shall welcome the opportunity to discuss your 
right problems personally. 


ROBOLEINE IS SOLD BY ALL CHEMISTS 

IN VARIOUS SIZES FROM 2/- to 12/6 

GENEROUS FREE SAMPLE TO ALL NURSES 

Post THIs COUPON IN UNSEALED ENVELOPE 

(4d. STAMP) 

GENEROUS 12-DOSE SAMPLE FREE 
TO Messrs. Oppenheimer, Son & Co., Ltd., 
Handforth Laboratories, Clapham Rd., London, S.W. 
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W. H. BAILEY & SON 
45 OXFORD ST., LONDON, W.2 


ESTIMATES AND 
CATALOGUE 
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for South-West Bethnal Green.’’ Constituencies, 
not the member’s names, are the invariable rule. 
Tie hour over, “private notice’’ questions 
are put. These may last some little time, and they 
always refer to matters of importance, in regard 
to which it has not been possible to give the 
member concerned the customary period of 
notice. Then come “ Orders of the Day,” and the 
House begins its main work. If in Committee, 
the Speaker leaves the Chair, the Mace at the foot 
of the table is lowered from its position on the 
tal le to under it, and the Chairman of Committees 
takes charge. It should be mentioned here that, 
un'css the Standing Order in question is suspended, 
the House must adjourn at 11 p.m. or 11.30 p.m. 
The latter hour is chosen to allow a member to 
raise, for half an hour, some topic which he regards 
important “‘on the adjournment.” If the 
“cleven o’clock rule” is suspended, the Prime 
Minister has to put a motion for suspension on 
the Order Paper. This is taken after questions, 
and is usually divided—or voted—upon. It is, 
of course, always carried, and then the sitting may 
into the smail hours. Such occurrences are 
known as “ all-night sittings.” 


A Typical Debate 


t is unnecessary in this brief outline, to go into 

tLe details of an evening’s debate. Let us 
imagine that the second reading of an important 
Bill is under consideration. The Minister in charge 
opens the debate, and moves the second reading, 
in a speech of anything from 30 to 90 minutes’ 
luration. He is immediately followed by the chief 
speaker for the Opposition, who moves the 
rejection. Then follow other members—those 
wi.o, on rising, are fortunate enough to “ catch 
the Speaker’s eye.’’ They are called on by the 
Speaker, who usually endeavours to give one 
member of each party an opportunity in turn. In 
an important debate the Speaker selects members 
to speak from lists submitted to him beforehand 
by the “ Whips” of each party. 

When a member speaks for the first time he 
makes what is known as a “ maiden speech.” 
This is always a great cause of heart-burning to 
the member concerned, who invariably “ craves 
for the indulgence of the House ”’ in this, his first 
attempt. That indulgence is always granted, 
whatever be the member’s politics and, no matter 
by whom he is followed, he is always congratulated, 
and the hope expressed that the House may hear 
him frequently. The House of Commons is the 
fairest and most tolerant assembly in existence. 
Merit and sincerity, by whomsoever they are shown 
are immediately recognised; conceit, ignorance 
and intolerance are at once condemned. 

Swollen-headed ” members soon find their real 
level. But all are good friends; those who hit 
one another hardest in debate fraternise in the 
Lobby and the smoking-rooms. 


But to take part in debates is not all that a 
member of Parliament has to do in his day’s work. 





He must receive deputations, interview aggrieved 
and inquisitive constituents, show them over the 
Houses of Parliament, entertain them at tea on 
the terrace, answer correspondence, and attend to 
a thousand and one other things. Often he is 
pestered by “‘cranks,’’ and by others desiring 
subscriptions for some more or less reputable 
cause. Then there are committees to attend, many 
of them—particularly the Standing Committees— 
meeting in the morning. Thus frequently 
members have to be at the House on certain days 
from 11 a.m. to 11 p.m. Nor is there much 
respite for members during week-ends, for mass 
meetings, bazaars and other engagements claim 
their attendance in their constituencies, and a 
successful member must never neglect these, 
Truly, the life of a member of Parliament is no 
light task, but it has abundant compensations. 
There is nothing quite like it anywhere else in the 
world ! 


(Next week: A Day in the House of Lords.) 





POSED AS A REGISTERED NURSE 


On February 18, Miss Annie Violet Tilt, of Church 
Mills, near Bromsgrove, was fined £3 at Bromsgrove 
Police Court for falsely using the title of State- 
registered nurse. Mr. Douglas Jenkins, prosecuting on 
behalf of the General Nursing Council, said that the 
facts fully justified the Council in bringing the case 
forward in its own interests and to deter others from 
taking the same course as the defendant had done. 
Miss Tilt had obtained a post as night sister at the 
Oxted and Limpsfield Cottage Hospital by stating that 
she was a fully trained State-registered nurse, trained 
at Stratford-on-Avon and at the Radcliffe Infirmary, 
Oxford. She had left Stratford on account of the 
ill-health of her mother. For two years and nine 
months she had also been in a small surgical hospital 
at Redditch. She had never been at the Radcliffe 
Infirmary, and the testimonial she forwarded, pur- 
porting to be from the matron at Stratford-on-Avon, 
was a forged document. 

The testimonial stated:—“It gives me _ great 
pleasure to recommend Miss A, V._ Tilt. She 
had two years’ training at this hospital, and after- 
wards completed her training at the Radcliffe In- 
firmary, ‘ending in May, 1928. She came back to me 
as a staff nurse. After three months I promoted her 
to sister-in-charge of both male and female wards, and 
later on as out-patient and night sister. During the 
whole time her work gave the greatest satisfaction. 
She is a good disciplinarian, quick, conscientious, and 
a most reliable nurse, always loved by her patients 
and colleagues. Her reason for leaving was the ill- 
health of her mother. I was indeed sorry to part 
with Miss Tilt, and I feel sure that if given the chance 
as sister-in-charge, either day or night duty, those by 
whom the decision is made will have no cause for 
regret.” This was signed “T. H. Tippler.” The 
matron at Oxted engaged Miss Tilt on this and another 
recommendation, but, not being satisfied with Miss 
Tilt’s work, rang up the matron of the Stratford-on- 
Avon Hospital and found that the testimonial was 
false. 

The defendant did not appear, and Mr, A. V. Holy- 
oacke, who appeared for her, said there were extenuat- 
ing circumstances, for Miss Tilt’s health and mental 
condition were not normal, and she was now being 
treated in a nursing home. 
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COLLEGE ENDOWMENT 


HO is coming to the College of Nursing 

at 2.30 p.m. on Saturday, March 8, to 

follow the flutings of the Pied Piper of 
Hamelin? We note that only children are 
invited, but let us all take Peter Pan’s advice 
and, refusing to grow 


FUND 


YEZ ! Oyez! Have all our readers decided 
their particular part in the “ great push 
Many letters of support have been received 

from matrons and chairmen of hospital co: 
mittees, some promising purses of £100. Certain 
provincial branches are 
also ensuring a pursi 





up, throw ourselves fot 
one afternoon at least 
into this programme of 
music and ballet, mime 
and conjuring. In spirit 
at any rate, the bronz 
in Kensington Gardens 
will be present, and 
what if the bunnies 
and mice really arrived 
and we were not there 
tosee them ? Many well- 
known artists have 
promised to take part 
in the matinée, and 
we are assured of a 
thrilling afternoon. We 
hope that the supply 
of tickets—which may 
be had from Is. 6d. to 
5s.—will soon be ex- 
hausted. 





Tre Crown. 
Tre Music . 


PENS FORWARD ! 


The Endowment 
lund Secretary is over- 
whelmed with clerical 
work just now, and 
offers of work from any 
London members with 
the spare time and will- 
ing pens would be most 


Hurry Cricpren 
TO SEE AND HEAR - 


Tre Baccer OF THE rn 


Tre Conuroe AND #15 


Tre Sones ano Fae Taves 


others look forward 
sending their ‘“‘widow’s 
mite’’; all will 
given a hearty welcom 
The Secretary will be 
pleased to receive pron 
ises of any kind to en 
able her to gauge th 
extent of the activiti 
Other correspondents 
tell of future sales of 
work, bridge and whist 
drives, American teas 
and dances. Social 
events of all kinds 
appear to be the order 
of the day, and should 
have far-reaching  re- 
sults in inspiring many 
nurses who have neve! 
realised the scope of the 
College—to say nothing 
of linking up and in 
teresting people of 
influence. Parcels of 
tinfoil and silver paper 
continue to arrive—the 
more the merrier ! Keep 
in mind also our giant 
jumble sale to be held 
later. Several members 
have sent in original 


laa 
Rus 








gratefully received 


ADVERTISE AND ORGANISE 
Is not this an excellent slogan to adopt just 
now ? Wecan all advertise by using the collecting 
cards which are ready at headquarters and soon 
Fund Secretary will be able to 
descriptive pamphlets 


the Endowment 
supply, free of charge, 
of the College of Nursing. In these pamphlets, 
which are, for general distribution, the aims 
and objects of the College are clearly set out, 
marvellous record of “ something 
something done.”’ We hope 
of these pamphlets in “ The 
Nursing Times,” but immediate application will 
be appre¢ iated as a guide to the publisher. 
Nurses can present copies to all who are interested 
in our profession. Twenty-nine lantern slides 
of the College are now available for demonstration 
purposes at a charge of five shillings and postage. 


also its 
attempted 
to reproduce ome 


soon 


suggestions of which we 
are making use. Enthusiastic workers are busy 
with marmalade, home-made sweets and cho 
lates, and already we have items varying from 
buttonholes to bowls of hyacinths for sale. 


IF— 


If every member gave /1 to-day, the Endowment 
Fund would be completed to-morrow. 


If 250 training schools, through the Student 
Nurses’ Units and their nursing staffs, will raise 
£100 each, a total sum of £25,000 will be raised. 


If 50 branches will raise individually or in groups 
£100 each, £5,000 will be added to the Fund. 


If we all pull together those who are keen will 
inspire those who lack inspiration, and the Endow- 

















ment of £100,000 will be completed by June 1930. 


(Drawing reproduced by kind permission of the Ediior 
of “My Magazine.”) 
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Topical 


HE CENTRAL CLINIC FOR TREATMENT OF RHEUMATISM: THE QUEEN, PRINCESS MARY AND THE DUKE OF YORK 
AT THE OPENING CEREMONY. 


TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Red Cross Society’s New Rheumatism Clinic 
[his beautifully equipped building (formerly Nash’s 
ipel, between Park Square East and Peto Place, 
gent’s Park) was open for inspection on February 19. 
Arthur Stanley, C.B.E., C.B., M.V.O., chairman of the 
ecutive committee of the British Red Cross Society, 


explained that it had come into existence because of the 


irm felt by approved societies and the medical profession 
the prevalence of rheumatism. As the result of 


investigations on the Continent, it had been found that 


better arrangements were made there through clinics 
the treatment of rheumatism while the workers 
tinued their occupations. The Ministry of Health 
| allowed approved societies to include the treatment 
rheumatism as an additional benefit and, as they 
ld not undertake the necessary capital expenditure, 
British Red Cross had issued an appeal for the erection 
the clinic. The King and Queen and several members of 
Royal Family had headed the list, and £40,000 was 
kly subscribed. Sir Otto Beit had generously given 
last third of the required sum, and assistance was 
ived from the approved societies. 
he opening of the Clinic marks the beginning of a 
entrated effort to deal with the problem‘of chronic 
matism in this country. That the need is great is 
from the Ministry of Health report: ‘‘ Nearly one- 
1 of the industrial invalidity of this country is due 
liseases classed as rheumatic. Each year these 
ises are costing .... nearly {2,000,000 in sick benefit, 
over 3,000,000 weeks of work are lost annually by 
red workers.”’ 
e Clinic is in a central position, easily accessible from 
railway stations and many omnibus routes. The 
ty has acquired a lease from the Crown. The history 
e building is a curious one; built in 1827, for a diorama 





of London as seen from St. Paul’s, it was purchased in 
1855 by Sir Moreton Peto for a chapel, and became famous 
for its preachers; it was closed in 1922. 

The large bath on the ground floor is on the site of the 
baptism pool. The three stories are artistically built 
round the central bath. The main entrance retains the 
picturesque stairs of the original chapel. On the ground 
floor are the admission and lady almoner’s offices, a 
consulting room and the large bath hall, with ample 
dressing and rest accommodation; a central deep pool 
for manipulation, exercises and under-water douches ; 
shower and foot baths, reclining and aeration baths, a 
whirlpool bath and Scottish douches; appliances for 
giving douche massage (Vichy and Aix systems), a needle 
bath and hot air and vapour rooms. On the first floor 
are rooms for treatment by massage and movements, 
electricity, radiant and non-radiant heat, and ultra- 
violet light, a room for colonic lavage (Plombiéres treat- 
ment), and a consulting room; the medical superinten- 
dent’s and matron’s rooms, the administrative offices, 
and a room for the staff, with lock-up lockers and facilities 
for making tea. Every treatment room has complete 
apparatus for massage, radiant heat, diathermy or 
electrical treatment. 

The top floor, connected with the others by two lifts, 
is arranged for the treatment of private patients by all 
the methods in use on the two lower floors. Each dressing- 
room is equipped with a couch, looking-glass and shelf. 
The comfortable rest-room has a colour scheme of blue and 
orange. 

The active medical staff consists of five visiting 
physicians and a medical superintendent. As many 
rheumatic patients require the help or opinion of an 
orthopedic surgeon, it has been arranged that they shall 


(Continued on page 254.) 
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Training School and Hospital Notes 
The New Rheumatism Clinic— Contd. 


be treated at the Royal National Orthopedic Hospital 
For the present X-ray diagnostic work will be also under- 
taken by the hospital, which is opposite the Clinic 

The conditions to be treated are l Articular, 2.¢ 
chronic (non-tuberculous) arthritis, including spondylitis 
and gouty arthritis; non-articular , lumbago and other 
forms of muscular rheumatism, sciatica, fibrositis, etc. 
2) Muscular weakness or paralysis, neuritis, neuralgia 
3) Sequel of injury to or inflammation of joints, muscles, 
tendons, bones and nerves 

he Clinic will be open daily for treatment from 9.30 a.m 

Patients .will be recommended by their 

doctors, or through their approved societies The cost 
of treatment for these cases will be from 3s time, or 
25s. a There is accommodation for treating 
300 to 400 cases a day 

The nursing staff consists of 
(sister-in-charge), Miss Boyd (her trained 
at the Middlesex Hospital), eight five tor 
massage and electrical work and three for giving baths) 
and two masseurs, all of members of the 
C.S.M.M.G and a nurse to chaperone the cases Miss 
McAllister worked as a V.A.D. during the war, and took 
her massage training at St. Thomas’s Hospital She was 
it Parkwood Convalescent Home, Swanley, 
private Oxford, took her 
Thomas's Hospital \fter doing 
of the electrical and massage 


course 


Miss W \. McAllister 
assistant 


masseuses 


whom are 


massage sister 
and, after doing 
general training at St 
holiday duty she had charge 
department at her training s hool 


massage In 


The Opening Ceremony 
gathering February 25 
lcome the Queen when she arrived 
Duke of York, who is chairman 
Red Cross Society 
Commandant-in-Chief 
Princess Helena 


entative assembled on 


Princess 
wood 

oss Detachments and 

re present On proceeding to the bath floor 
1 bouquet by the little 
( the medi Brigadier 
B. Champain read the address to Her Majesty, 
that during the last 

rheumatism been recognised 
i health and « first magnitude 
the first of its kind in this country, is intended 
classes of patients those 
working hours, and 
reasonable fee On 
estimated sum 


was presented with 
il superintendent 
: was pointed out only 
five vears or so had chron 
is onomic question of the 
This Clini 
to provide treatment for two 
ible to receive treatment out of 
ilso sufferers who are able to ya 
the proposal to equip such a clinic the 
of £40,000 required for the purpose was quickly subscribed, 
and among the munificent gifts was that of the Prudential 
Assurance Company, which is supplying, at an estimated 
cost of £1,000, all linen and towels required At the 
request of the Duke of York the Queen released the 
valve which controls the flow of water into the treatment 
pool in the centre of the building, formerly the baptismal 
Baptist ( hapel 

inspection was then through this 
where methods in use at various spas will 
numbers who formerly lacked 
Rooms for treatment by 


pool for the 

\ tour of 
unique clink 
become available to large 
the opportunity of such benefit 
massage and movements, electricity, radiant and non- 
radiant heat, ultra-violet light and colonic lavage were 
inspected by Her Majesty. We understand that should 
this prove successful, upwards of thirty other Red Cross 
Clinics in the country may equipped for the 
treatment of rheumatism Sir Arthur Stanley presented 
the Queen with a miniature replica in silver otf the valve- 
used in the opening ceremony 


made 


also be 


wheel 
St. Mary Islington Infirmary 

We congratulate the nursing staff on the excellent 
concert given on February 23 in aid of their recreation 
fund. Many former nurses attended and were warmly 
welcomed by Miss Cordell (matron), and the fine 
recreation room was well filled The staff nurses, 
charmingly dressed in pink with picturesque bonnets, 
or in white suits with brown caps and ties, formed the 





chorus The programme included songs by Miss 
Jarman and Miss Vehounie (an Armenian), amusing 
sketches, a musical turn, a medley, and a laughable 
topical song, in which reference was made to the 
“pros.” who allowed the bath to overflow and to 
“Jimmy,” the matron’s cat. A clever representation 
vas given of a hospital scrubber, and two “ clow of 
Broadway” added greatly to the merriment of the 
evening. Miss Nelson (sister-tutor) had organised the 
concert, Miss Harvey (night sister) had coached the 
night nurses and Miss Lunt (sister) gave yeoman 
service as pianist. Altogether the evening was a creat 
success, and £4 was raised for the fund. 


Hounslow Hospital 


At the annual meeting of subscribers the Rev. A. M 
Bashford (chairman) mentioned that whereas the average 
weekly cost of each in-patient in 1928 was £2 3s., and there 
was no evidence that the cost of living had gone down to 
any appreciable extent, the figure for 1929 was extremely 
low—£2 Is. 11$d. They could search the whole of the 
hospitals in England, and he doubted if they could find 
a lower figure. It showed that the matron (Miss G, 
Hester) was keeping a careful watch on the expenditure 
and they were very grateful to her 

In proposing a vote of thanks to the matron and nursing 
staff, Miss A. Burrell spoke of the kindness and _ tact 
of the matron, who although an official, was not possessed 
of the official mind. She was an able administrator and 
thoroughly competent in dealing with the patients’ food 
which was always good and plentiful. She had the aid 
of excellent sisters and nurses, a capable cook, and a good 
domestic staff 


Taunton and Somerset Hospital 


Miss Lugar, who for nearly 31 years has been 
charge of the children’s ward and well known 
“Sister Liddon,” has been unable through ill-health 
continue her work there, and has lately been compelled 
to resign her post. An endeavour is being made to rais 
a fund large enough to enable a substantial annuity 
to be purchased for her. Donations, however small, 
will be received by Mr. Ireland, at the Westminster 
Bank, Taunton, as treasurer of the fund; or may be 
paid in at the secretary's office at the hospital. 


Hallam Hospital, West Bromwich..-American tea 
reunion of old nurses on Thursday, March 13 (3 to 6 p.1 
Will any nurses wishing for hospitality kindly let 
matron know as soon as possible 


The Cripples’ Hospital at Hartshill, Stoke-on-Trent, 
is to be enlarged at a cost of £20,000. A new out-patient 
department, an operating theatre, an X-ray room and 
accommodation for nurses and staff are included in the 
It is stated that the Ministry of Health regards 


plans. 
model for similar institutions.’ 


he plans as “a 





SCOTTISH NOTES. 


City of Glasgow Hospital, Shieldhall 
Miss J. C. Campbell, S.R.N., who has been appointe 
matron, trained at Knightswood Hospital and the R« 
Infirmary, Glasgow, where she was on the administrative 
staff for over four years. She has since been assist 
matron at Belvidere Hospital, Glasgow. She is a men 
of the CoWege of Nursing. 


The Elsie Inglis Maternity Hospital 


The Elsie Inglis Maternity Hospital (The Hosp 
Abbeyhill, Edinburgh, with the nurses’ home adjoin 
is being formally opened on February 28 by Mr. Will 
Adamson, Secretary of State for Scotland. A full acc: 
of the ceremony will appear in next week’s “‘ The Nur 
Times.”” The hospital is a memorial to Dr. Elsie In 
under of the Scottish Women’s Hospitals, who die: 
Newcastle in November, 1917, after her return from 
service in Serbia. A section of it was opened in July, 1925. 
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igredients in exactly the same safe way. 
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Baby's Skin 


needs more 


: |S 
than 4 


" home-made - Care 


HOME-MADE baby powders are all very well in their 


—like home-made cough cures they serve as a tem- 


rary measure. But actually baby powder has a definite 


rapeutic function and should be mixed with proper 
hnical care. 

accepted base for a baby powder is— flaky talc 
iuse flaky talc cannot turn rancid and it does not cake - 


because, unlike starch, it possesses a smooth lubri- 


ting quality which helps the natural oiliness of the skin 


resist chafing and moisture. 
nson's is a pure flaky talc powder — made specially for 


es by specialists in products for the skin. Faintly 


rtumed and borated, it is always mixed of the same safe 


And, unlike 
vders which are mixed by hand, it is scientifically packed: 
vuched, into air-tight tins. Never prescribe a powder 
-—or it will vary. 


BABY POWDER 
Best for Baby 
L IN THIS COUPON 


‘OR A FREE TRIAL TIN 








Messrs. Johnson & Johnson (Gt. Britain) 
1., Dept. P.16 Slough, Bucks. 


ease send me free one full size tin of you 
ial Baby Powder ‘only one tin will be sent 
»ach address). 
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| What is Lactogen? 





Lactogen is the new modified dried 
milk made in England by the Nestlé 
and Anglo-Swiss Condensed Milk 
Company. 

Lactogen is prepared from pure full- 
cream milk of the highest quality, to 
which is added cream and lactose. Its 
composition is, therefore, similar to that 
of maternal milk. 

The special process of drying conserves 
the valuable vitamin and mineral con- 
tent of the raw milk. The large fat 
globules are so divided that they are 
even smaller and finer than those of 
maternal milk. This modification, and 
its fine flaky curd, ensure that Lactogen 
is digested as easily as the infant’s 
natural food. 

Lactogen is packed in hygienic air-tight 
tins, and in order to ensure that each 
feed is prepared accurately, a measure 
is included in each tin. 

We shall be glad to send you a leaflet 


entitled “A New Viewpoint on Infant 
Feeding.” 


LACTOGEN 


Prepared by Nestlé’s in England 


The Nestle and Anglo-Swiss Condensed Milk Co., 
6-8 Eastcheap, London E C.3. 
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"SENNA PODS 


Cleanse the blood and remove all poisonous waste from 
the system, smoothly, naturally and with perfect safety. 
Indispensable in all cases of Stomach Trouble, Indigestion 


CONSTIPATION 


Liver Disorders, Skin Blemishes, Depression, etc. 
An Ideal Laxative for Children. 


SPECIAL OFFER TO NURSES 


Sudex Senna Pods are supplied to practising 

nurses and Midwives at wholesale rates. Write 

for particulars and FREE sample carton 

enclosing 3d. in stamps to defray cost of postage, 
packing, etc 


VISIT OUR STAND No. 81 at Nurses’ Exhibition. 
. 6, Fen Court, 
THE SUDEX co. London., E.C.3, 
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A Natural 


Tonic Restorative 


The importance of an invalid dietary, rich in 
vitamins, cannot be overestimated. It is not, 
however, easy to secure, because nearly all 
moderr: food is rendered deficient in vitamin 
content by preparation or cooking. 


More and More medical men are turning to 
BEMAX for a solution of this difficulty. Bemax 
is a natural cereal food containing the highest 
known proportion of natural Vitamin B as well 
as vitimins A and E and valuable mineral salts. 


A tablespoonful a day provides the essential 
vitamins required to promote healthy metabolism 
and resistance to infection whilst restoring 
digestive power and regular action of the bowels. 
Nurses and Midwives are invited to write for a 
FREE Tasting Sample of Bemax and an import- 
ant booklet on dietary by a well known M.D. 


BEMAX 


In 2s. Gd. tins from all Chemists and Stores, 4-02. cartons a 
greatly reduced prices for Welfare Centres, Clinics et 


NURSING EXHIBITION. 
Get a ls. 6d. packet of Bemax for ls. at our 
Stand No, 61 


VITAMINS (1928), Ltd. (Dept. N.T.2), 38, Danemere Street 
London, S.W.15 











—EXCELDA — 
ELECTRIC HEATING PADS. 
INDISPENSABLE IN THE SICK ROOM 
GUARANTEED 
FOOLPROOF 
AND 
SHOCK PROO! 


INEXPENSIVE 


EFFICIENT 


ECONOMICAL 


REMOVABLE 
AND 
WASHABLE 
REAL LINEN 
COVER 


THREE HEAT} 
CONTROL 


SUPPLIED IN 
ALL VOLTAGES 


A REAL BOON 
IN ALL CASES 
OF CHILL, ETC. 
RECOMMENDED BY THE MEDICAL FACULTY 
Special Types supplied for application to the Eyes, 
Ears, Cheeks, etc. 
PRICES FROM 13/6 to 30/ - 


Special Discount to the Nursing Profession 


——._—~SXs CWE Ms 
798, QUEEN VICTORIA STREET, LONDON, E.C.4. 
Phone. City 7659. Ask for full details, 
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NEW BOOKS 


entials of Chemistry.—By GrrETCHEN O. LuwuRos, 


B.A. (J. B. Lippincott; 10s. 6d.). 


HIS well arranged and helpful book is designed specially 
1 a view to the requirements of nurses. It fall 
irally into two halves, the first dealing with inorganic, 
second with organic chemistry. Its arrangement 
‘xtremely practical. Each short, concise chapter 
s with questions which deal exhaustively with the 
its discussed. An unusual and attractive feature is the 
ition of one or two blank pages after each set of ques- 
s for personal notes and memoranda. The subject is 
ited primarily from the physiological point of view. 
example in describing catalysis, a parallel is drawn 
ween catalytic agents such as manganese dioxide, and 
enzymes such as pepsin in the stomach. Again, in a 
, good chapter on liquid mixtures, the bearing of 
nosis on the preparation of isotonic, hypertonic and 
potonic solutions is well emphasised. In the second 
rt a notable feature is the classification of foods, with 
ipters devoted to carbohydrates, proteins and vitamins. 
\ttention is drawn to the importance of avoiding the 
struction of these in processes of cooking, and it is 
nted out how detrimental to health is any deficiency in 
elr correct proportion. The book ends with a chapter 
the preparation of test solutions, and some practical 
nts for the laboratory. 


Elementary Materia Medica, including Drugs and Solutions 
for Students of Nursing. By 
Ph. B. (W. B. Saunders Co.; 8s.). 


Walter Krueger, 


luis book, though no doubt useful in America, may 
ve misleading in this country, since the apothecaries’ 
stem there differs in important respects from that which 
n vogue here. Moreover, far from drawing attention 
this difference, the book leaves it to be assumed that 
tables are identical in the two countries. On page 
we read “ The Apothecaries’ system of weights and 
isures is a part of the English system, and has been in 
in the United States since Colonial times;’’ but in 
table of fluid measure which tollows we read “‘ 16 fluid 
neces equals 1 pint’’ instead of the official ‘‘ 20 fluid 
nces equals | pint.’’ From the English point of view 
er parts of the book are irrelevant, such as the chapters 
lealing with the United States Laws relating to drugs, 
prohibition, and the United States pharmacopeeia. The 
rst chapter, excellently illustrated, introduces the subject 
drugs generally, and the second their historical 
background from prehistoric ages to modern times. 
Each chapter ends with questions on the points raised, 
ml a bibliography is supplied. A commendable feature 
the unusual amount of attention devoted to arithmetic 

| calculations generally. 


gical Nursing. By E. L. Eliason, M.D., Sc.D., L. 
Kraeer Ferguson, M.D., and Elizabeth Keller Lewis, 
R.N. (Lippincott; 12s. 6d.) 


HE writers of this practical book—a senior and a 
nor surgeon and a trained nurse—have all been instruct- 
nurses for many years and are fully alive to their 
is. The illustrations represent hours of careful 
ng in order to make them as clear as possible. A 
and important feature of the book is the method 
mphasising leading facts by heavy type, so that the 
ent can see at a glance the points to be specially 
iorised. Among subjects fully explained from the 
nursing point of view are the female generative organs, 
ba teriology and inflammation, the pre- and post-operative 
care of the patient, surgery of the brain and spinal cord, 
bandaging, diets for surgical patients, and the special 
Surgery of the nose, throat, ear, tongue, pharynx and eye. 
The book covers a wide field and although some of the 
American methods differ from our own, should be most 
helpful to students, sister-tutors and all nurses engaged 
in active work. 





The Treatment of Varicose Veins of the Lower Extremities 
by Injection. ‘By T. Henry Treves-Barber, M.D., 
B.Sc. (John Wright and Sons, Ltd; 6s.). 


THE ease with which it is claimed that the treatment 
of varicose veins can be given by the injection method, 
the relative freedom from complications, and_ the 
advantage to the patient of not having to break off 
his work, have made this form of treatment a formidable 
rival to the older surgical method. The author draws 
a clear distinction between cases which are suitable and 
those unsuitable for treatment, and lays down, from 
his own wide experience, the technique of the operation 
and the choice of remedy. It is essential for nurses 
to be familier with the technique, the instruments 
required, and any complications which may arise during 
treatment. Intelligent study of this book will impress 
upon them how much care and attention to detail is 
required in every respect, if the surgeon is to obtain 
the best possible results with a minimum of set-backs. 


Blazing the Health Trail—By Sir ARBUTHNOT LANE, 
Bart., C.B. (Faber and Faber; 3s. 6d.). 


THE author’s object is to educate the public in the 
prevention of disease by healthy modes of living, by the 
use of sunlight, by proper diet and dress, the care of 
children, periodic medical examination and commonsense. 
There is an interesting chapter on primary considerations 
in the campaign against rheumatism; valuable information 
on the prevention of chronic rheumatism is contributed by 
an eminent specialist. The chapter on the health of 
children contains sound advice on the management of 
girls’ schools for the pupils’ general health and happiness. 


A Textbook of Anatomy and Physiology. By Jesse 
Feiring Williams, M.D., Teachers’ College, Columbia 
University, New York City. Third Edition. (W. B. 
Saunders Co. ; 12s. 6d.) 

THE object of this book is to help the teacher to help 
the student. The author believes that anatomy and 
physiology are basic sciences in all the practical arts, and 
that students who can gain a mastery of the essentials will 
find all the applied fields not only more interesting and 
full of meaning, but of greater practical value. At the end 
of each chapter are a set of practical exercises and questions , 
with a list of reference books for further study. The new 
edition has been entirely revised, while retaining all the 
distinctive and original features of earlier editions. It 
has over four hundred excellent illustrations, many in 
colour, and a new and very helpful glossary of terms. 

The Soya Bean and the New Soya Flour. By C. J. Ferrée. 
(Heinemann; 6s.). 

THE soya bean, although little known in this country, 
has formed one of the staple foods of the East for centuries. 
It is a most nutritious food, with a high percentage of 
protein and fat, containing fat-soluble vitamins A 
and D and water soluble vitamin B in sufficient 
strength to give an accessory food for proper nutri- 
tion and growth, and the prevention of ‘rickets. It is 
also highly digestible when properly prepared. The 
author gives an account of its numerous present-day 
uses, and visualises its future value to humanity by means 
of a new process which may cause it to become an impor- 
tant food in many countries. He gives recipes for making 
bread, pastry, cakes, infant and invalid foods, chocolate, 
soup, cocoa, and puddings of the soya bean flour, which 
can be obtained from large stores at reasonable prices. 


The Birth Control Movement in England. (John Bale, 
Sons & Danielsson; 6d.) 


THis pamphlet has been compiled by Miss Mary Brecd 
and Miss Edith How-Martyn, to present a short, cheap 
and accurate account of the birth control movement in 
England up to the present time. The facts are carefully 
written and the authors will welcome comments. All who 
are interested in the subject should _study the pamphlet. 
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WHAT DISTRICT NURSES ARE DOING 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


\ meeting of the committee of County Nursing Associa- 

ns was held at 58, Victoria Street, on February 12, the 
Duchess of Richmond and presiding Among 
those present were Miss A. M. Peterkin (general super 
ntendent Miss A. C secretary Miss G. H 
Vaughan superintendent for England), Miss 
Ellinor Smith (superintendent for Wales) ‘and Miss 

rrant (inspector of County Nursing Associations 

Che position of nursing associations in regard to the 
yrants formerly given by Boards of Guardians for the 
necessitious cases was considered, and the 
recommended to apply to the 
Public Assistance Committees for a continuance of these 
grants, which would not be included in the schemes 
lrawn up by County Councils under Section 101 of the 
rnment Act of 1929 It was stated that 
nformation was being collected as to the various schemes 

lopted by hospital leagues to provide hospital treatment 
for their members 
in be adapted to 


Gordon 


I owe 


nursing 


lursing of 


Irsing associations were 


I 


Local Gove 


with a view to seeing whether these 
hemes include the district nursing 
llent work being done 
Queen's Nurses and village nurse-midwives, and atten- 

was drawn to the low maternal death rate in their 
During the year 1928, 65,077 
maternal mortality rate was 
rate of 4.42 per 


value of these figures lay in the fact 


ice was made to the exce 


ctir as midwives 


ittended and the 


ses were 


reneral 


19 per 1,000 cases, as against a 
1,000 births Th 


ases were in no way selected, but were those in 
these district 


rt of the usual class 


midwives The 
attended chiefly 


districts in all parts of England and 
1 ¢ poorest of the 


belonged to the very 


normal practice of 


was reappointed to represent 
on the Women’s Advisory 


Nations Union 


Appointments 
is approved the appointment of the follow- 
ueen’s Nurses (training homes in brackets 

date October 1, 1929 Roberts, G. M. (Birmingham, 
Summer Hill Road Glennie, M Edinburgh, Central 

raining Home); MacLeod, M. S. (Edinburgh 
Zo dat January 1, 1930 Page, B. ¢ Peters, 
V. M. H., and Pont, B. (Birkenhead); Buxton, E. E.,and 
Girling, W Birmingham, Moseley Road); O’Sullivan, 
M. M., Robbins, J. M., and Roberts, G. E. (Birmingham, 
Summer Hill Road); Fleming, I. A., (Blackburn) ; Forsythe 
M., Greenwood, E. and Llewellyn, O. E. I. (Bolton); 
\llen, E. M., Gow, A. McK. A., Holland, E. D. E., 
Richardson, J. and Robertson, C. S. (Brighton); Foley, M. 
Brixton Poole, E. M. (Central St. Pancras); Broader, 
L. N. (Darlington); Farrow, O. E. and Haigh, K. M. 
(Grimsby); Franklin, M. E., Hobbs, H. A., Mather, E., 
Smith, F. M. and Welbrock, E. G. (Hackney); Bird, E., 
Hardy, E Isles, M., Phillips, E. and Voyce, . & 
(Huddersfield Hole, E. (Kennington); Lawson, A. M. 
Lancaster); Bintcliffe, N. and Davies, I. (Leeds, Central) ; 
Knowles, C. E. and Stones, N. M. (Leicester); Adamson, 
Fr, E. (Liverpool, Central); Davies, E. D. (Liverpool, 
North Lytle, M. I Liverpool, West); Rankin, A. 
(Liverpool, Walton Brownlow, G. M. N. (Manchester, 
North 3arlow, A. E. and Orme, F Manchester, Sal- 
ford); Billeques, D. (¢ is 
Leacey, D. M. and St. John-Howe, M. (Metropolitan) ; 
Crickmore, N \. M. (Northampton Barber, U. M. 
Norwich); Villiers, J. C. (Oxford); Gardner, M. ¢ (Ports 
mouth Stephenson, H. (Preston); Jones, M. P. and 
MacKinnon, J. (Rochdale); Lakin, J. (Rotherham); 
Johnson, M. A. (St. Helens); Burnikell, R. L. and Wilson, 
L. (St. Olaves); Pickering, E. (Scarborough); Case, C. 
(Sheffield Kelly, A. ¢ (Stockport); Bews, G. M., 
Pickering, E. and Young, A. (Stockton and Thornaby) ; 





Davidson, L., Jackson, P. M., , 





Lanaghan, N. (Sunderland); Looney, M. M. (Westmin 
Smith, A. A. (Willesden); Fairley, M. (Worce 
Davies, E. J. P., Jenkins, E. M. and Thomas, E. (Car 
Farrington, N. (Camberwell); Roberts, A. E. (Liver 
Derby Lane) 
Barron, M. 
Baxter, H. M., Bell, L., 
Gommell, J. McE., Hymen, 
Moffat, A. C., Morrison, E., Suttie, M., Young, M 
(Edinburgh); Anderson, C., Currie, C. H. L., Fisher 
Hay, M., MacGregor, K., MacKenzie, E., Smart, A 
Wilson, A. D. (Glasgow); Mackie, M. McD. (Glas 
Dennistoun); Ritchie, A. and Stewart, E. I. (Glas 
Strathbungo); Wilson, H. O., (Glasgow, Bath Str 
Gavin, M. I. (Aberdeen). 
Daly, A., Sandes, S., 
(Dublin, St. Lawrence's); 
(Dublin, St. Patrick’s). 


Edinburgh, Central Training H: 
Blair, M. H., Fraser, M 
E., MacColl, F. I. M 


Walsh, M. and Walsh, M 
Lynch, T. and Sargison 





Miss E. M. Hastie, S.R.N., who has been appointed 
superintendent nurse of Evesham District Nurses’ H 
trained at Durham County Hospital, is a certified mid 
and holds the New Health Visitor’s certificate. She 
been midwifery training sister at the Queen’s H 
Carlisle, and health visitor at Newcastle. 





North London D.N.A. 
The annual meeting was held on February 13. _ In th 
Lady Cooper, Sir Herbert Ormord, May 
of Stoke Newington, took the chair. In the report tl 
committee referred particularly to the fact that 
termination of the lease of the house was rapidly appro 
ing, and that the result of last year’s working showed 
excess of expenditure over income of {244. By 
generosity of the Marquess of Northampton a house i 
Canonbury had been offered on very advantageous terms 
but by the time this removal had taken place every 
penny at the disposal of the Association would have 
been expended. The committee therefore hoped for a 
very hearty response to the special appeal now being 
issued, to enable thé unbroken record of 53 years’ work to 
be continued. It expressed its thanks to Miss Piper and 
the nursing staff for their continuous and unswerving 
loyalty. A medal was presented to Brother A. Stannard 
“the Pearly King of Hornsey.”’ for his help in collecting 
£64 19s. Ild. in his spare time. 


absence of 





INTERNATIONAL CONGRESS ON MENTAL HYGIENE 

\ first International Congress on Mental Hygiene 
is to be held at Washington, U.S.A., from May 5 to May 10 
The National Council for Mental Hygiene will act in 
Great Britain as the liaison body for the congress, which 
will cover a wide field and will be of the greatest interest, 
and the Study Tours Sub-Committee of the Royal Medico- 
Psychological Association will organise a study tour ol 
representative American institutions, on the lines o! its 
recent successful tours in the Netherlands and Paris 
As anyone interested in mental hygiene can take part 
in this gathering, members of the Association, by 
becoming “‘ certified participants’ in the congress, can 
also join the pre-congress tour. The R.M.P.A. points 
out that this opportunity of becoming personally 
acquainted with American psychiatry under such advan 
tageous conditions, economically and otherwise, is not 
likely to occur again for some years. Those who wish 
to attend should send their names at once to the hon 
secretary, National Council for Mental Hygiene, Horton 
House, Epsom, and if members of the R.M.P.A., ilso 
to Dr. A. Edward Evans, Study Tours Sub-Committee 
3, Rotherwick Court, Golders Green, London, N.W.I1 
It is important that this should be done immediately, 
as hotel accommodation and berths in ‘‘ Congress ”’ ships 
are now being reserved. 
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“Chere goes the 
night bell!” 


oe 


“ Ovaltine” provides the busy 
nurse with abundant energy to 
keep fit and ready for duty at 
all hours of the day and night. 


This delicious beverage is a concen- 
tration of the nutritive principles of 
ripe barley malt, creamy milk and eggs 
—with a cocoa flavouring. ‘‘ Ovaltine”’ 
is a complete and easily digested food. 
It is an invaluable restorative in 
fatigue and supplies the strength and 
vitality that are so necessary to meet 
the strain of long working hours and 
arduous duties, One cup of ‘‘Ovaltine”’ 
contains more nourishment than 12 
cups of beef tea or 3 eggs. 


“ Ovaltine” should be your daily 
beverage—at meal-times and when- 
ever you feel fatigued. You should 
also try “‘ Ovaltine”’ Rusks. A cup 
of “‘ Ovaltine ” with a few “‘ Ovaltine ” 
Rusks forms a complete and highly 
nourishing meal. 


OVALTINE~ 


ag 
Busy Nurses 
can keep fit 


COUPON 





| Please send to me a free 1/3 te 


a Ovaltine ” and a sample 











~ TONIC FOOD BEVERAGE 


Builds-up Brain. Nerve and Body 


Prices in Great Britain and N. Ireland, 1/3, 2/- and 3/9 per tin. 


ou have not tried the 
restorative and 


powers of 


we shall be 





Pleased to send you a Is. 3d. 
tin free of charge and post 
free, and a sample tin of 


“Ovaltine’’ Rusks, Please 
sign the coupon and send it 


with your card. 


A. WANDER LTD. 


(Dept. 1), 


184, QUEEN’S GATE, 


LONDON, S.W.7. 


N. 77 





Be sure to mention “The Nursing Time ” when answering 


its 


Advertisements. 
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WHILE YOU ARE IN TOWN FOR THE NURSING EXHIBITION—-WHY NOT TAKE THE ) 

OPPORTUNITY OF VISITING HARRIS’S NURSES’ OUTFITTING DEPARTMENT ? 

Every need for Nurses’ wear is shown in our different departments. You will 

not be pressed to buy. We have arranged for a Special Display of Nurses’ requisites 

during the Exhibition week. Our Illustrated Nurses talogue, patterns and 
order form sent FREE on request. 

























"Bus Nos. 11, 32, 88 and 49 
pass our doors at frequent 
intervals Nearest Tube 
Station: Shepherd's Bush. 






Many Nurses of limited 
means take advantage of our 
Straightforward CREDIT 
TERMS. Write for parti 
culars. 
















































“ ST. GEORGE.” 
‘A Uniform Coat Ited 
tall around, with inset 
spocket Ready wear 
sor made to measur 


Gabardine . 73/6 
‘Botany Serge 67/6 
iMelton 63/ 
iWest of England 63} 

75) 


*Cravenette 













supplied 

in Gabardine or Serge 
410 0 

Storm Cap, 10/6 
Patterns and self 









‘KENSINGTON * ‘$i No.310. White Drill Frock No. 
a Overall, with neat Polocol 
lat. Beltedallround, with 
useful patch pockets 
With short or long slee ves 
S.W W OS 
42-in 46-in 48-in 
10/6 10/11 11/6 










neasure t ftorm 














*“* GRACE.” 

\ smart Uniform 
Dress, designed 
No. 354. White Drill Over- ; with self straps, 
ee. No. 306. White Drill Coat Overall, its watth pos 
fs or pt weg belted all round, with useful ; ‘ 
Sul peach = —_ — patch pockets. Removable shank pox vs a re 
able shank buttons. Short buttons throughout a. 

or long sleeves W W os novel and useful 


: 
4 \~ 
s.W W Os - Belted all round. ° 


48-in & 


9.ir 4 } 
42-in. 46-in. 48-in e/6 aii 9/11 In good quality 
9/6 10/6 11/6 Nurses’ Cloth Ne 
and Alpaca - 
Nurses Cloth 
unlined 18/11 


aca 

































Pe 
fully lined 42/ 
The “‘ MIDGET ’’ Ante-Natal Set. 
Covered with Pluviusin Water-proof e e 
fitted with two stoppered bottles, tw 


es, two Limited 

scaie urinometer and " 

spirit lamp. Each *21,23625,Goldhawk Road Shepherds Bush LondonWi2. (STORM CAP. 
article in separate compartment . — : . all Orders Price 6/11 
Price Postag Honnor Morten’s Pronouncing Dictionary (New Edition) : nosteme 2 tr 
7/6 ex h 6d. extra Now Ready am eee eee ove Price 3/6. under 20/-. Postage 3d. . 


ere 


THE BEST OF THE BEEF 


High medical authority, after exhaustive comparative tests, has endorsed Beefex 
88 a superior article. Invaluable in cases of malnutrition and for convalescence. 
Beefex by reason of its delicate flavour, appeals to invalids of all ages. A sample 
bottle will be sent free to any medical man on application to:— 


Eeefex Ltd., Beefex House, London, E.C.1. 











Postage NURSES’ 
must STORM CAP. 
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NURSING, MIDWIFERY AND PUBLIC HEALTH EXHIBITION 
EXHIBITORS AT THE NEW HORTICULTURALTHALL, WESTMINSTER, MARCH 3 to 7 


Allen & Hanburys, Ltd., Bethnal Green, E.2. 

Angio-American Oil Co., Ltd., Albert Street, N.W.1. 

W. H. Bailey & Son, 45, Oxford Street, W.1. 

Ban‘am Products, Ltd., 9, Queen Victoria Street, E.C.4. 

John Bell & Croyden, Lid., 8, Welbeck Street, W.1. 

Blackaller & Pleasance, 15, St. George’s Road, S.E.1. 

Bemax Sales, 38, Danemere Street, Putney, S.W.15. 

Benger’s Food, Ltd., Otter Works, Manchester. 

Bengue & Co., Ltd., 24, Fitzroy Street, W.1. 

Bisodol, Ltd., 12, Chenies Street, W.C.1. 

Bovril, Ltd., 156, Old Street, E.C.1. 

Boyd Cooper, 4, George Street, W.1. 

Bristol-Myers Co., 112, Cheapside, E.C.2. 

British Colloids, Ltd., 22, Chenies Street, W.C.1. 

Brooks & Co., Borough High Street, S.E.1. 

¢.C.A. (Vacuum Cleaners), Ltd., Swinton House, 324, 
Gray’s Inn Road, W.C.1. 

Cadbury Bros., Ltd., Bournville, Birmingham. 

Thos. Christy & Co., 4, Old Swan Lane, E.C.4._ 

Clarocit Co., Ltd., 110, Great Portland Street, W.1. 

F. S. Cleaver & Sons, Ltd., T'wickenham, Middlesex. 

Coscutis Co., New Bridge Street House, E.C.4. 

Coates & Cooper, 41, Great Tower Street, E.C.3. 

Cow & Gate, Ltd., Guildford, Surrey 

Alfred Dehez, Surbiton, Surrey. 

Denver Chemical Mfg. Co., Ltd., 41, St. Ann’s Road, 
E.3. and 163-167, Varick Street, New York, U.S.A. 

Dinneford & Co., Ltd., 12, Clipstone Street, W.1. 

oP rier & Sons, Ltd., Globe Works, Chatsworth 
toad, E.5. 

Down Bros., Ltd., 21 and 23, St. Thomas’s Street, S.E.1. 

roe Radiant Heat Co., Ltd., 91 and 93, Baker Street, 

-® 


Faber & Faber, Ltd., 24, Russell Square, W.C.1. 

Fassett & Johnson, Ltd., 86, Clerkenwell Road, E.C.1. 

Edward _— & Co., Imperial Buildings, Ludgate 
Circus, E.C.4. 2 

1.8. Fry & Sons., Ltd., Union Street, Bristol 

E. & R. Garrould, 150-162, Edgware Road, W.2. 

General Acoustics, Ltd., 77, Wigmore Street, W.1. 

D, & W. Gibbs, Ltd., Cold Cream Soap Works, E.1. 

Glaxo Co., 56, Osnaburgh Street, N.W.1. 

Goodwill Holiday Parties, The Old Hollies, Teddington. 

Gospo, Ltd., 33, Waterloo Road, S.E.1. 

Granose Foods, Ltd., Watford, Herts. 

Heller & Co., Ltd., 137, Wardour Street, W.1. 

T. Holland & Son, 46, South Audley Street, W.1. 

Hygienic Foods, Ltd., 57a, Holborn Viaduct, E.C.1. 

J.G. Ingram & Sons, Ltd., London Indiarubber Works, E.9. 

Iron Jelloids Co., Ltd., 187-189, Central Street, E.C.1. 

Jardox Concentrated Products, Ltd., 25, Station Road, 
Anerley, $.E.20. 

Johnson & Johnson (Great Britain), Ltd., Slough, Bucks. 

Keen, Robinson & Co., Ltd., Norwich, Norfolk. 

John Knight, Ltd., Silvertown. E.16. 

Kolynos, Incorporated, Chenies Street, W.C.1. 

Lactagol, 35, Gordon Square, W.C.1. 

Sister Laura's Infant & Invalid Foods Co., Springfield 
Works, Bishopsbriggs, Glasgow. 

H. K. Lewis & Co., Ltd., 136, Gower Street, W.C.1. 

Marmite Food Extract Co., 59, Eastcheap, E.C.3. 

Milton Proprietary, Ltd., 125, Bunhill Row, E.C.1. 

— — Refining Co., Abbey House, Tothill 
Street, S.W.1. 

Montgomerie & Co., Fairley Street, Ibrox, Glasgow. 

H.R. Napp, Ltd., 3 and 4 Clement’s Inn, W.C.2. 

Nestle & Anglo-Swiss Condensed Milk Co., 6 and 8, 

2 Eastcheap, E.C.3. 
Nursing Times, The ”’ (official journal of the College of 

~ sing), Macmillan & Co., Ltd., St. Martin’s Street, 
C9 


Francis Newbery & Sons., Ltd., 31-33, Banner Street, E.C.1 
match Union Life Insurance Society, 50, Fleet Street, 




















Oppenheimer, Son & Co., Ltd., Handforth Laboratories, 
Clapham Road, S.W.9. 

Oxo, Ltd., Thames House, E.C.4. 

Pearson’s Antiseptic Co., Ltd., 61, Mark Lane, E.C.3. 

Petrolagar Laboratories, Ltd., Braydon Road, N.16. 

Prideaux Casein Co., Ltd., 16, Southwark Street, S.E.1. 

W. J. Rendell, Ltd., 15, Chadwell Street, E.C.1. 

Royal National Pension Fund for Nurses, 15, Buckingham 
Street, W.C.2 

Ryvita Co., 96, Southwark Street, S.E.1. 

Savory & Moore, Ltd., 143, New Bond Street, W.1. 

Scholl Manufacturing Co., Lid., 38a, Granville Square, 
W.C.1. 

Lady Stokes, Westminster Palace Gardens. S.W.1. 

Thermos, Ltd., St. Alphage House, Aldermanbury, E.C. 

Trufood, Ltd., Wrenbury, Cheshire. 

Virol, Ltd., Hangar Lane, Ealing, W.5. 

Vitmar, Ltd., 96, New Bond Street, W.1. 

Waverley Book Co., Ltd., 96, Farringdon Street, E.C.4. 

Wright, Layman & Umney, Ltd., 46, Southwark Street, 
S.E.1. 

Yadil Products (1925) Ltd., Sicilian House, Sicilian Avenue, 
W.C.l 


Zimbo Products, Ltd., 130, Regent Street, W.1. 
PROFESSIONAL SECTION 


Church of England Zenana Missionary Society, 19 and 21, 
Southampton Street, Fitzroy Square, W.1. 

C.B.C. Society for Constructive Birth Control and Racial 
Progress, 108, Whitfield Street, Tottenham Court 
Road, W.1. 

British Social Hygiene Council (Inc.), 
Carteret Street, S.W.1. 

National Anti-Vivisection Society, 92, Victoria Street,S.W.1le 

Cremation Society of England, 23, Nottingham Place,W.1. 

Mothercraft Training Society, Cromwell House, Highgate 
Hill, N.5. 

Food Education Society, 29, Gordon Square, W.C.1. 

National British Women’s Total Abstinence Union, 
104, Gower Street, W.C.1. 


SOME STALLHOLDERS 
Sister Laura’s Food 

The Sister Laura’s Infant and Invalid Food Company's 
stands (Nos. 51-2) will be well worth a visit. Sister Laura 
M. Smith evolved her food after years of study and 
practical experience in the largest children’s hospital 
in this country. The medical and nursing professions 
have a high opinion of this food and often recom- 
mend it in cases where natural feeding is impossible. 
It is also valuable for invalids and in insomnia and nervous 
disorders, because of its high nutritive value and easy 
assimilation. Prepared with fresh undiluted milk, it 
breaks up the casein, so that benefit is derived from the 
vitamins of cow's milk without taxing the digestion. 
It is extremely economical in use. 

Instruments and Appliances 

Messrs. W. H. Bailey & Son, Ltd., of 45, Oxford Street, 
W.1, will have an interesting show of their surgical 
instruments and appliances at Stand 30, opposite the 
entrance. Nurses and midwives should make a point of 
seeing their ‘‘ Ideal”’ and “‘ Perfection’ cases. A new 
Queen’s case has been designed to economise both space 
and weight, but the Queen’s bag, also shown, is still the 
favourite. Bailey's automatic syphon douche (5s. 6d.) 
is a great improvement on the old pattern ; the fluid starts 
flowing immediately the sinker touches the bottom of the 
vessel. The handy pocket ante-natal urine test case is 
now supplied with urinometer without increasing the 
price, 7s. 6d. The pelvimeter is now graduated in half 
inches and the price reduced to 9s. ; the foetal heart 
stethoscope is only 4s. 6d. ‘‘ Peerless ’’ wooden tongue 


(Continued on page 262. 
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Some Stallholders.— Contd 
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depressors at 2s. 6d. a box of 8 dozen save 
when treating a number of patients 

quality air cushions exceedingly 
usual size costing only Water 
used for both air and be 


a week 


much time 
Che new hospital 
comfortable, the 
beds which can be 
hired from 3s. 6d 


are 
Ss 
water 


can 
Senna Pods 

Sudex senna pods, which will be at Stand 8l 
are a natural product, dried in the sun of the Sudan, and 
not to be confused with the Indian or Cingalese senna pods 
from which the odious senna tea of Victorian 
was usually prepared The Sudex are 
steeped in cold water, and produce a tasteless 
and effective laxative 


** Sudex ”’ 


seen 
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merely 
infusion 


pods 


which a gentle 
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have a very interesting display 
Oxo cubes and bottles known 
out of he they their 
Ltd Liver Juice) for pernicious and 
Splenoxoid a palatable preparation 


indicated for 


at 
Besides the 


and will show 


Liveroid 


ontaining essential elements of spleen 


COLLEGE OF NURSING ANNOUNCEMENTS 


Too late 


Cambridge Branch 

held during 
Endowment Fund, and there 
March 4 (8 p.m in the Small 


the Mayor will present the prizes 
double 4s. 6d Miss Swann 


been the past 


will be 


drives have 


the 
sday 
tildhall 


2s. 6d from 


~ 


R.A 
Throat 


March l 
ture on Dist 
s Hospital 


Mr. A. H 
ases of the 


3 p.n 


Walford, | 
Nose and 


h 


Edinburgh Br 


anc 
1 } 


nd 
ind 
Dr 


jet Ray 


ist lecture lé this 
G. Grant Allan on Friday 
rreatment 3.30 p the 
of the Royal Infirmary Ad 
to branch members, visiting branch members 


rs of the S.N.A.; other Is 
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Winter 


address on 


ifternoor 
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Miss 
short 
that 


Local Brane 
the College 
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a large number of 


p.m 
nurses 


Fife Sub-Branch 
The sub-branch held its fourth meeting of the session 
in the Maternity Home Kirkcaldy, on February 14 
Dr. Fahmy of Edinburgh gave a most instructive lecture 
on Post-Puerperium Complications which fully 
by a l audience 


was 
ciated irge 
Lilanelly Branch 

Miss Margaret Middlemiss interesting talk 
illustrated by lantern slides) on the Congress at Montreal 
She had come away with the impression that the Canadian 
and American hospitals were extremely well and efficiently 
managed ind =the wonderful places 
but that our nurses compared very f with those 
on the other side of the Atlantic She had been impre ssed 
by the higher salaries which allowed one not only to live 
but to thereby obviating the necessity of super 
annuation scheme Miss Middlemiss commented on the 
fact that of the hours devoted to discussion at the 
Conference, only for hour had the subject any 
immediate bearing on the welfare of patients 


ave an 


schools 


training 
ivourably 


Save a 


72 
ome 


and fluid form, such as “ Pitoxylin’ 
posterior lobe), “ Oxoid "’ brand 
glandular preparations. 


FILMS AT THE EXHIBITION 


rhe following is a list of films to be shown during 
Exhibition, which to be held at theNew Horticult 
Hall, Westminster, 5.W., on March 3 to 7: 


Monday, March 3 (12 to 2.30 and 5.45 to 6.15) 
Rat Menact Tuesday (12.45 to 2.30) Chu 


(pituitary extr: 
adrenalin, and ot 


Is 


March 
of England Zenana Mission film; (5 to 6.15) “ Defer 
Payment British Social Hygiene film); Wednesd 
March 5 (12.45 to 2.30 and 5.30 to 6.15) health fi 
Thursday, March 12 to 2.30) ‘“ Deferred Paymert 
3 to 6 p.m.) Irresponsibles "’; Friday, March 7 (12 
2.30 and 4.30 onwards Deferred Payment.’’ Admiss 
is tree 


6 


rhe Exhibition and Conference will be open at I1 
on Tuesday and Wednesday, March 4 and 5, for the ses 
arranged by the Incorporated Midwives’ Institute 


\ list of the principal lectures and discussions appea 
The Nursing Times "’ of February 15 (page 190 
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BRANCH REPORTS, CONTINUED 


for clas tification 


Scunthorpe and Brigg Sub-Branch 
\ very successful meeting was held at 9, Wells Stu 
Scunthorpe, on February 19, when Mrs. Parker 
very interesting lecture on Florence Nightingale 


gay 


Sunderland Branch 

Victoria House, Murton Street 
7.30 p.m.) in aid of the ¢ 
Members Is., non-members 
secretary the president 

friends 
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Endowment Fund 
Tickets from the 
come and bring 
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North Devon Sub-Branch 
Lecture by Dr. Gompertz on ‘‘ Headaches "’ at Haw 
(by kind invitation of Miss Amos) on Wednesday, Mar 
3.30 p.m.) meeting for members only 
follow 


> 
Business 


Carlisle and District..-A meeting will be held at 
Cumberland Infirmary, by kind permission of the mat 
on Saturday, March 8 (3. p.m.) All College mem! 
and trained nurses are invited. The formation of a bra 

' to serve this district will be discussed. Miss N 
Winter, Branches Secretary of the College, will giv 
address 








Answers to General Knowledge Test 
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(1) A thick fog Mr 
Bleak House.’ 
(2) That the robin tried to peck out the nails fron 
hands and feet of Christ on the Cross, and that his br 
has been stained with red ever since. 

(3) The stream limiting Caesar’s province and cro 
by him before the war with Pompey; hence the bound 
by crossing which becomes committed to 
enterprise 

(4) (a) The Equator as crossed by ships; (6) line sho 
how far a ship may be legally submerged when loade« 
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IMPROVED 
Plombieres Lavage 


For greater convenience in the preparation of this lavage, the Dimol Powder is now supplied in packet form ready 
for use. Each packet contains sufficient powder for one pint. 
Extract from Report recently received from one of the largest Hydros in England 

lam very pleased to report that the thirty cases treated with the Dimecl Lavage have shown a marked improve- 
nt in their general condition; as examples I quote the three following cases 

\ gentleman who had suffered for many years from chronic diarrhoea received six Dimol Colonic Lavages com- 
ed with Faradism over the colon Result : Complete cure. 

Youth, 18 years of age, who had previously had rheumatic fever. Present diagnosis: General debility, slightly 
iemic, chronic intestinal toxaemia [reatment : C. Arc. 12 Pldmbiéres with 80 grains Dimol. Result : Marked 
provement. Gained 14 Ibs. in one month. 

Lady (Oxyuris Vermicularis). Treatment : Five Plombiéres with 80 grains Dimol. Result : Completely cured. 

I think that your new innovation of making up 80-grain dosages an ideal one, as it effects a considerable saving 
time 

Numbers of my patients have now become firm adherents to the Dimol Pulverettes as a result of the considerable 

benefit they have derived from the Dimol Lavage.’’ 


Price, in cartons of Six—4s. Professional Discount 20°% 





Special Terms to Hospitals and other Institution 


pies of Capt. Ainslie Walker’s brochure giving full particulars of the improved Plombiéres Lavage will be sent 


ipplication to 
The Dimol Laboratories, 40, Ludgate Hill, London, E.C.4. 
Distributing Agent 


SANGERS LTD., 258, EUSTON ROAD, LONDON, N.W.1. 


Telephone—Musevum 5440 





relegrams PHARSALIA, PHONE, LONI 


he new type Beer 


LEYLAND make the 
PHARMAL Breast Reliever 


The Glass Receiver onthe‘ PHARMAI,’ 
Breast Reliever is of a design allowing 
perfect cleaning and making it possible 
for the glass container to be reached 
with the finger or a brush 
Every Nurse knows the difficulty 
met with in cleaning the old types 
Without doubt the ‘PHARMAL,’ 
type is the safest, most sanitary and 
hygienic breast reliever on the market 
PRICE 
Minimum Retail Selling Price, 
3s. 6d. each (boxed complete) 
Obtainable from all Chemists. Should any difficult 
be experienced in obtaining the “PHARMAI 
please write direct to address below 





Ga THE 


arma : - ‘ The attractive and hygienic carton 
‘ packing, as illustration, is printed 


in three colours and then encased 


“Buy Levland and Pharmal Products” in a cellophane wrapper. 


THE LEYLAND AND BIRMINGHAM RUBBER CO. LTD., 


Grand Buildings, Trafalgar Square, London, W.C.z. 
Factories : LEYLAND, GLASGOW, MITCHAM, PRESTON, DUBLIN. 
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DON’T WORRY ABOUT THE 
EXPENSE OF ILLNESS 


~~) So Mactectactactactanctactactea™ 
Morloreriociodiosioetoclostoetosioetoete 


Write to— 
THE SECRETARY, 


THE COLLEGE OF NURSING, 1a, HENRIETTA ST., LONDON, W.1 


For particulars of the College Accident and 


Illness Insurance Scheme arranged with 


THE EAGLE STAR & BRITISH DOMINIONS INSURANCE CO. LTD. 























| NURSES’ SUPPLY ASSOCIATION 


“bm a | GOSPO 


THE ORIGINAL 


BRITISH CLEANSER 
CLEANS 


QUICKER & BETTER 








STORM lied CY a, SUPPLIED DIRECT 10 
“ 9 Ss dliec | 

in Gabardine oF Serge, Navy, ' HOSPITALS, ete, 
etc. sua \ 
rice $/6 


in 1 and 2 cwt, Barrels 





. REVS.” = 
» Well-tailored Uniform Coat, double- 


breasted front Useful pockets. Canisters, 74d. & 4id. 


Supplied in Gabardine, Coating 


A \ 
Serge, Melton Cloth and Cravanette. a From Grocers, ¢'c. 
From 72/6 according to material. ‘ . 


(THE “ MATLOCK.” SELECTIONS "Ghee 

Alpaca Uniform Dress. \( 1 

Bodice and Sleeves lined, ON APPROVAL. a (I - . . i GOSPO LTD., 
elastic waist. White Muslin renee spares - . B W OS en = \ 

collar and cuffs, with Black FROM ‘DEPARTMENTS. Clothing, Uni- at ‘ On, $.E. 
Moire Ribbon’ to finish. ’6 form, Mufti, Furs, Underwear, \ Fu iEZ 33 Waterloo Rd. , London 
Price 39/11. Also in good ‘Boots & Shoes, Nurses’ Dresses, We te Bae Telephone: HOP 3314 
quality Nurses’ Cloth. Nursing and Travel requisites. + oe a 

Price 21/9. MONTHLY Catalogue on application. 





























(Desk 30) 26 Imperial Bldgs., NEW BRIDGE ST., E.C.4 
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CORRESPONDENCE 


ir readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


1 of useful and helpful exchange of thought and experience. 
Address: The Editor, ‘‘ The Nursing Times,’’ 


correspondents, 


We are not responsible for the opinions expressed 
c.0. Messrs. Macmillan, St. Martin’s Street, 


London, W.C.z2. 


Morning Work 


| with much interest the article on the “ Scheme 
ly Morning Work” in “The Nursing Times” 
ruary 15 

understood, as I think had many other matrons, 
he early morning work in the wards of the 
sex Hospital was to be on entirely new lines, 
iat the day nurses had consented to go on duty 
ur earlier, in order to allow the patients to 
later I now note that under the old régime 
s were wakened at 4.30 a.m., lights on at 5 a.m., 
ast at 6 a.m.; that the day staff went on duty 
and that under the new scheme the day staff 

on at 7.25 a.m., and patients on a 4-hourly 
ent are still wakened at 6 a.m. and the general 
of the ward commenced. Where does the ad- 
e of this so-called new scheme come in? The 
ned patient merely waits for his breakfast until 


iink that in most hospitals you will find that to 
patients at 4.30 a.m. nowadays is an unheard-of 
We never allow ward lights on until 6 a.m., 
he patients are not disturbed, except in the case 
acutely ill, who are only too glad of attention. 
the 4hourly treatment, etc.. is commenced at 
surely the patients must be awake and need 
ast, except perhaps in the case of the convales- 
atient, who is really not the one to be considered, 
se he has probably gone off quickly to sleep, with 
out at 8 p.m. the night before. 
I understand the scheme, whose “newness” 
to have attracted so much attention, it is merely 
the Middlesex Hospital is adopting a practice 
has been for some years the rule at most general 
als. 
know that the lay public consider patients are 


ned too early in hospital wards, but they always 


sight of the that the ward is closed and 


at 8 p.m. 
Matron, Provincrat Hospitar, 400 Bens. 


fact 


Further Criticisms 


ad with great interest in “The Nursing Times” 


ebruary 15 of a “Scheme of Early Morning 
”" to enable patients in hospital not to be dis- 
till nearly 7 a.m., when breakfast would be 
|. There is a time-table attached which I under- 
is adopted by the Middlesex Hospital. As matron 
general training school I am naturally anxious 
ress, and to consider the comfort at all times 
patients. After reading the time-table I came 
conclusion I could not copy it, for the following 
During the night, night nurses do as much of the 
work as possible to relieve the day nurses; they 
slabs and prepare dressing trolleys. I consider 
urses working all night would have a disturbing 
upon patients. To prepare dressing trolleys 
before they are required goes against all the 
ng regarding sterilisation I have ever received; 
uld not possibly be surgically clean. 
6.30: Sanitary round, backs of helpless patients 
ind mouth-washes given; 7 a.m., lights on and 
ast. I could not adopt a scheme where food 
rved after a sanitary round (think of the atmos- 
and eaten by unwashed patients. This, again, 
iwainst all teaching I have received regarding 
cleanliness in relation to health. 





I should like to point out that in most hospitals the 
lights are lowered and patients can rest from 8 p.m. 
This gives nine hours’ sleep if the work begins at 
5 am. With breakfast at 6 a.m. all patients can par- 
take of it after being washed, and then comes the 
sanitary round before the beds are made. 


E. ARMSTRONG, A.R.R.C. (Matron). 


The Pooling of Experience 


First may I say that I am not a Middlesex Hospital 
nurse, and therefore cannot be accused of a bias in 
favour of their doings. I should like to place on 
record how much I appreciate Miss Smith’s action in 
allowing the scheme of early morning work now in 
force at the Middlesex Hospital to be published. We 
may or may not agree with the details, but the fact 
that the scheme can be discussed openly and with a 
knowledge of these details, and that we can all have 
an opportunity of benefiting from the experiment which 
is being made by the Middlesex, is all to the good. 

The “pooling of experience” and “free discussion ” 
have long been ideals that seemed almost impossible 
of achieyement in the nursing world. Each hospital 
and group appeared to consider it a breach of every 
canon of good faith if their particular schemes were 
made public, and one was absolutely lost if the slightest 
breath of adverse criticism were blown over them, 
however privately. 

If we are thinking members of a profession we shall 
appreciate the opportunity given to us to read and 
comment on what is actually happening. [I am sure 
that Miss Smith, who has shown herself to be a broad- 
minded and courageous woman, will be the last person 
to object to criticism through these columns. 

We have behaved like ostriches too long, and un- 
pleasant realities do not disappear because we do not 
wish to see them. The very early waking of patients 
has long been an unpleasant reality which the nursing 
profession has evidently refused to see. 

The professional ideal is a high one, and we need 
sacrifice none of the vocational side of our work in 
living up to it. It implies a duty to the development 
of the work itself. Let us sink our small selves and 
our small hospitals and get together for the good of 
the great work of nursing. 

CoLLEGE MEMBER 19932. 
Nurses and V.D. Patients 


My attention has been called to a note in “The 
Nursing Times” of February 8 in which my reference 
to the attitude of many nurses towards patients suffer- 
ing fron venereal disease is termed “An Unwarranted 
Criticism.” 

The t#% quoque argument brought to disprove my 
Statements is not very convincing. May I say that I 
base my remarks on some 18 years’ experience ? 

Why on earth nurses should adopt a critical and self- 
righteous attitude because doctors maintain a close 
secrecy with regard to venereal cases is beyond my 
comprehension. Surely professional secrecy is one of 
the fundamental laws of the medical profession and 
applies to all cases and the whole of the profession, 
nurses and doctors alike. My point is that we, doctors 
as well as nurses, are not the custodians of morals, 
and the moral aspect of a disease is no concern of 
ours. Our duty is to treat, and nurse, all patients 
alike and make no distinction. 

HamisH Nicor, F.R.C.S. Ed. 


’(Continued on page 266.) 
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Correspondence 
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College of Nursing 


Nursing Education 
there have been various 


or otherwise, according 


In the recent 
suggestions for the improvement 

the point of view!) of nursing education, all entailing 
more or less extra expense but I think no means 

the provision of.the necessary funds have been sug 
gested other than a Government grant I therefore put 
forward an basis for discussion—which I 
carried out on the right lines, would provide 
funds independently of outside and 
argely through the work of nurses themselves 
Could not the hospitals organise, on a much bigger scale 
nt and probably on a different system, a fully 
trained nursing service for paying patients (a) in special 
wards, (6) in their own homes? A generous proportion 
of her profits should then be allocated to the training 
schools for educational purposes 

It is not the purpose of this letter to go into the details 
such a scheme involves, but I hope that, perhaps, the 
suggestion may be discussed and that further ideas on 
the subject will be contributed. 
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Election of College Council 


Miss Herbert, in her letter in “ The Nursing Times” 
of February 15, says that before she answers Miss 
Leigh's questiédns she would like some further com- 
ments on the subject from College members. I should 
ike to assure her that, were she standing for re-elec- 
tion, her letter would secure her my vote. 

This brings me to the point of my letter, which is 
to ask if the College electors may have a statement 
of their views from those who are soliciting their 
otes. In past years some of the candidates have 
published election addresses, but we want something 
more than vague generalities and ambiguous promises 
such as “to advance the interests of the nursing pro- 


| fession.” Is it not possible for candidates for ck 
to give ‘a definite statement of their views on 
subjects as the training of nurses, State contr 
nursing, the position of the private nurse, and si 
matters ? Otherwise we must do what we have 
in previous years—either put a number of cross 
random on the voting paper, or vote only for th 
or two catdidates whose views we know and apy 
But election 

MempBer 22 


this is scarcely a satisfactory 


( OLLEGE 


Poor Law Matrons’ Association and College Council 


The hon secretary writes the Poor Law Mat 
\ssociation has decided to support Miss Letitia ( 
M.B.E., R.R.C., matron of Whipps Cross Hospital 
candidate for the College of Nursing Council 
trained at the London Hospital, gained the certificat 
the Central Midwives Board, and has held exces 
appointments throughout her career 

Miss Clark has represented the Service for the 
six years, and has been most vigilant in watching 
interests of Poor Law nurses. She has a knowledg 
voluntary and Poor Law hospitals and is keenly intere 
in all things that tend for the advancement of the nur 
profession 


For the Endowment Fund 


I suggest that toffee and lemon curd could bot! 
made and sold profitably in hospitals among the pati 
the proceeds helping the Endowment Fund 

\ weekly dance is always popular among young pet 
We used to pay Is. a head and had an instructor whe 
was training; an equally happy evening could be arra1 
minus instructor, each paying say 3d. at least Now n 
hospitals have wireless or gramophones it should be q 
arrange Our day nurses relieved the n 
nurses in turn for one hour, so that night nurses had f 
7 to 9 p.m., and day nurses 8 to 10 p.m 

Stationery, face flannels and might 
saleable with profit for the Endowment Fund 


No 


easy to 


soap also P 
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ANSWERS TO ENQUIRIES 
Chiropodist School (‘‘ Nussy ’’)..-The 


Hospital School of Chiropody has a twelve mont 
evening course of five nights a week. D.M.R.E. star 
for ‘‘ Diploma in Medical Radiology and Electrolog 
\ll schools of massage do not take male students 

Accommodation near Nice (H.T.).—There is a charn 
English guest-house with central heating and all mo 
comforts, on the sea-front. Write to the Villa Lina, 
Promenade des Anglais, Nice. 

Pension at Cannes (Mona).—-You might try the Pen 
Belle-Vue. It faces full south, with fine views, hot 
cold water laid on in the bedrooms and central heati 
cost 35 to 40 francs a day. 

Home for Overworked Mother (Nurse E.). 
Dolling Memorial Home of Rest, Worthing, Sussex 
a home of rest for tired women and girls. Admissio: 
by letter and payment of 4s. 6d. weekly; without a le! 
20s. Apply to the Lady Superintendent. 

Training in Infant Welfare (T.M.).—-Write to 
Secretary, National Council for Maternity and ¢ 
Welfare, Carnegie House, 117, Piccadilly, London, \' 

Pension in Brussels (S.B.)..-Write to the © Pensio: 
Home,” 259, Ch. de Vieurgat (Avenue Louise). 
cooking is good, and there is central heating. Terms f 
‘45 francs daily. 


** THE NURSING TIMES ” COUPON 
Answers to enquiries on professional matter 


holidays, and homes, free. Legal answer:, 
2s. 6d. and stamped addressed envelope. 


March 1, 1930 


London | 
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\pril we inaugurated what 
for us a new departure—we 
lied BENDUBLE SHOES on 
Gradual Payment Plan. A 
t number of Nurses have taken 
ntage of this plan and simul- 


ot comfort they never thought 


1 
ible 


y have experienced the com 


ously have enjoyed a degree 


1 hese Shoes are supplied on 
GRADUAL PAYMENT PLAN 


flexible, non-squeaking soles and 
specially built waists (to support 
the arch of the foot) provide. They 
have experienced, too, the very 
great economy of Bendubles, for 
Bendubles DO wear. 


So write for the Benduble Booklet 
in which you will find particulars 
of all Benduble styles. And please 
do not hesitate to ask for particulars 
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which beautifully soft uppers, of the Gradual Payment Plan 


BENDUBLE 


BENDUBLE SHOE CO. _(w. . HARKER), rier 
Dept. T, 145 Oxford Street, London, W.1. 


Glacé Openwork; 


First Floor, Opposite Bourne and Hollingsworth. One Bar; . 5/9 


Cuban Heel 
Px st Fre e. 





























One of the important functions 
of food is to make good the daily 
loss of living tissue. Oxo is Beef 
with its essential food-substances 
concentrated and rendered readily 


assimilable. It stimulates nutrition 





and raises resistance. 
A 
Protective 


OKO esis: 
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YET POTENT IODINE 











Most nurses, of course, are aware that “ Iodex” is an 
iodine ointment, and that it is coal-black in colour. 
Some nurses are aware, from actual experience, that 
“ Todex” is not merely a form of iodine, but is the 


ideal form of this invaluable drug. They know that 
its colour entirely disappears when the “Iodex” is 
gently rubbed into the skin—leaving no stain! 


Experience has also taught many members of the Profession 
that, unlike older presentations of iodine, “ lodex” does not 
burn, irritate or blister the skin, and partly for this reason and 
partly because “ Iodex ” presents therapeutically active iodine, 
it is the most valuable form of this healing agent which has 
yet been discovered. 

And no nurse needs to be told how useful iodine is as an 
antiseptic, an inflammation-reducer and as an aid to reparative 
processes, where the tissues have been destroyed! In the latter 
case, however, tincture of iodine could not be employed, 
because it is too irritating to tender or broken surfaces; but 
“Todex”’ can be used with the most beneficial results, and 
without risk of irritation or discomfort to the patient! 

For this reason, in minor injuries, where an antiseptic dress- 
ing is essential where inflammation must be allayed and the 
broken tissues healed, “ Iodex” is the remedy par excellence. 


THE ONLY IODINE 
_ WITH A WELL-DESERVED AND 
WORLD-WIDE REPUTATION 


Proprietary rights in this preparation are not claimed except in respect of the registered 
trade name “‘ Iodex,” infringement of which trade mark will be rigorously dealt with. 


MENLEY & JAMES, LTD., HATTON GARDEN, LONDON. 
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APPOINTMENTS 


Matron 
t, Miss \V S.R.N., Matron, 
spital, Bude, Cornwall. 
ned at Northampton 
erburn Hosp., 
training 
Vomen's 


Stratton Cottage 
General Hosp. Nurse, 
Durham; on Private Nursing Staff 
school: Sister, Children’s Ward, Sister 
Surgical Ward, Night Superintendent, 
ster, Women’s Medical Ward and Sister, Men’s 
dical Ward at training school; Housekeeping 
perience. In charge of Crockett Wards, Isolation 
ck, General Hosp Northampton Laundry 
perintendent, General Hosp., Northampton; 2nd 
istant and Home Sister, Acland Home, 
<ford Member, College of Nursing 


Nursing 


Sisters 
ELL, Miss E S.R.N., 
lospital. 
ined at 


\ursing 


Ward Sister, 


Lambeth 


Manchester Royal Inf., and Royal Derby 
Association; Night Isolation Hosp., 
Ward Sister, Borough Hosp Wallasey, 


Member, College of Nursing. 


1AN, Miss M. W., S.R.N., Sister, Children’s Ward, 
ounty Hospital, Hertford. 

ined at Royal Surrey County 
ertified midwife. Staff Nurse, 
lospital, Watford. 


ister 
hester;: 
heshire 


Guildiord. 
Memorial 


Hosp., 


Peac Cc 


HEAD, Miss E., S.R.N., Maternity Sister, Redhill 
lospital, Edgware 

ined at St. Marylebone 
laternity Hosp. 
losp 

Miss A., S.R.N., Charge Sister, Birmingham and 
Midland Hospital for Skin and Urinary Diseases. 
ined at Plumstead and District Hosp. and Leeds 
laternity Hosp. Certified midwife. Staff Nurse, 
pping Cottage Hosp Theatre and Night Sister, 
faywood Hosp Burslem Ward Sister, Guest 
Dudley 

LL, Miss W. M., S.R.N., Sister 
orth Poor Law Infirmary. 
ned at Woolaston House Inf., 
ertified Midwife 


ER, Miss P. M. E., S.R.N., Children’s Ward Sister, 
cedhill Hospital Edgware. 

ned at Orthopaedic Hosp, 
rsity College Hosp. 

in, Miss V. E., S.R.N., 
Hospital 
iuned at Lambeth Hosp. Certified midwife. 
ollege of Nursing. 
NTON, Miss M., S.R.N.., 
ital, Edgware. 

ined at St. James’s Hosp., 
ity of London Chest Hosp. ; 
Redhill Hosp. 


Hosp. and Westcoates 
District Sister, East End Mothers’ 


losp., 
Swindon and High- 


Newport, Mon. 


Stanmore, and Uni- 


Ward Sister, Lambeth 


Member 


Ward Sister, Redhill Hos- 


Leeds. Staff Nurse, 
private nursing; staff 
.urse, 


Public Health 
Miss D. M., S.R.N., School Nurse 
visitor, North Riding County Council. 
ined at Weymouth District Hosp. and Leeds Mater- 
ity Hosp. Certified Midwife. Health Visitor’s 
ert., Royal Sanitary Institute. Health Visitor, 
‘orthumberland County Council. 


iN, Miss E. Y., S.R.N., Health Visitor and School 
‘urse, Leicestershire County Council. 
ined at North Staffordshire Royal Inf. (general) 
nd Maternity Nursing Association, Myddelton 
quare, London, E.C.1 (certified midwife). New 
lealth Visitor’s cert. (Birmingham). Staff Nurse 
training school; private nursing; District Nurse 
Market Harborough. Emergency nurse for 
1.D.N., (Northamptonshire). Member, College of 
ursing. 


and Health 








Q.A.1.M.N.S. 

Sister Miss S. W. Wooler, R.R.C., to be Matron, vice- 
Matron Miss M. Clements, R.R.C., to retired pay (Jan.27) 
Sister Miss M. H. Graham, R.R.C., retires on retired pay 
(Feb. 18). 

Queen Alexandra’s Imperial Military Nursing Service 
Reserve.—Members who are temporarily disengaged are 
reminded that vacancies for temporary duty occur from 
time to time in military hospitals at home. Applicants 
should write to the Matron-in-Chief, the War Office, 
Whitehall, London, S.W.1, stating the date on which they 
would be free to join, when further particulars would be 
furnished 


NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 





We feel we must quote from a letter just received from 
a nurse well over 70 :—‘‘ The cheque we received must 
go for arrears of rent While waiting for the old age 
pension my sister and I are starving; we have only had 
tea (without milk) and dry bread for the last ten days, 
and my sister is quite broken down.”’ Needless to say, 
we have helped all we can; we have sent a lady to visit, 
and hope to arrange things for the future 

Hon. SEC. 


Donations for Week ending February 24, 1930. 
. 

College Member, No. 6358 ere 
Miss A. W. Gearing, Kensington eit sik 5 
Nursing Staff, Borough Sanatorium, Brighton 
Nursing Staff, Isolation Hosp., Belper “s 
Nursing Staff, Whitecross Hosp., Warrington 
Mental Hospital Matrons’ Association or 
Nursing Staff, Royal Hampshire County Hosp. 
Matron and Staff, The Hospital, Steppingley 
Misses Jennings, London vn nile F 
Anon. ets sae oon vin nee iss 
Matron and Nursing Staff, Kingston and 

District Hosp., Surrey 


£17 10 
as 


endowment fund, £1,522. 


Total collec ted, £6,328 10s. \. * 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o., The Nursing Times,’’ Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal drders to be made payable to ‘‘ Nurses’ Fund 
for Nurses.” 


EVENTS OF THE WEEK 


HE King and Queen paid a private visit to the 

$3 exhibition of Italian Art at Burlington House on 

February 23. The Council of the Royal Academy 

has agreed to an extension of the exhibition until March 20, 
provided that the owners of the paintings consent. 

The Prince of Wales has returned to Nairobi from his 
elephant hunting expedition into the bush. His Royal 
Highness is staying at Nairobi with Sir Edward Grigg, 
the Governor, before going into the Masai Game Reserve 
on a photographic expedition. 

Forty-two Indian ruling Princes are attending the 
meeting of the Chamber of Princes at New Delhi. They 
intend to repudiate the doctrine of Indian independence. 

Newstead Abbey, the ancestral home of Byron, has 
been presented to the nation by Sir Julien Cahn, a pro- 
minent Nottingham philanthropist. 

An acre of rhubarb has been destroyed by fire on the 
Great West Road at Isleworth. We anxiously await 
news of the destruction of a corresponding area of rice- 
fields. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 
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SISTER-TUTOR SECTION 


The exhibition of pupils’ work arranged in connection 
with the annual meeting of the College of Nursing in 
Liverpool will be on May 1, 2 and 3. Intending exhibitors 
are reminded that March 15 is the last day of entry. 


A new groyp, ‘‘ Exhibits to Illustrate Nursing History,’’ 
has been included under Class C this year. It is hoped 
that nurses will find this new subject very inspiring, and 
that Class C will be a large and deeply interesting section 
of the exhibition. 


rhe exhibits will be in three classes, and prizes will 


be given in each class 


Class A (Ist and 2nd year nurses) : Models, diagrams, 
etc., of subjects covered by the Preliminary State exam- 
ination syllabus 


la B (3rd year nurses and those working for the 


exhibit and nar 
of 6d to | 


sister 


on and size of 
with entrance fe 
“cretary Muss 


don, W.2 


Christi 


individuals 
7) Priv 
and entry 


I het 


to se 
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for Class ( nad 


Tutor of 


ute ntering 
Sister 


sentatiy 


IC HEALTH SECTION 


Post-Graduate Week.—This will be held at the 
of Nursing on May 12 to 17. The following lecture 
The Modern Development of Edu 
in England Mr. Chuter Ede, J.P., M.P., C.A.) ; 
Health Administration of London Dr. A. Daley 
B.Sc.); The Psychology of Married Life’’ (D 
Crichton-Miller, M.A ‘Breast Feeding’ (Miss Lidd 

Early Detection and Prevention of Crippling’ 
M. F. Forrester-Brown, M.S., M.D.); “‘ Family Bud 
(Miss M. C. Underhill, Staff Lecturer, National T1 
School of Cookery); ‘‘ County Organisation of 
wifery ’’ (Miss Landon “A Maternity Service ’ 
E. M. Doubleday The Treatment of Cancer by R 

X-rays’”’ (Dr. W. S. Lazarus-Barlow, F.R.( 
Impetigo ’’ (Dr. Locke). 

include the following :—Uni 
Maternity Department, Moth: 
Marie Curie Hospital for Treatn 
Factory, 
tuber 


pre 


PUBL 


been arranged 


or 


Expeditions will 
College Hospital 
Training Society, 
Cancer, Lyons Factory and Carreras 
clinic, light clinic, venereal diseases clinic, 
work and industrial welfare centres. 

Further details will be published from time to tin 
programmes will be sent on application immediate! 
are printed 

The railway companies of Great Britain have 
to issue tickets at reduced rates (single fare and on 
for double journey) available from May 10 
Vouchers will be obtainable on request. 

Grants.—A grant of £5 for the expenses of a 
health nurse attending the Post-Graduate Week is 
by Messrs. Egerton Burnett, serge specialists, of So! 
Applications will be considered from Public Health * 
members who have applied unsuccessfully to the 
autliorities for grants. Forms may be obtained f1 
secretary of the Public Health Section and m 
returned before April 1. 

At Home.—Miss Polden will act as hostess 
At Home to be held from 3 to 5 p.m. on Saturday, M 

(Continued on page 273.) 
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M atrons’ Dresses 
| Practical andCorrect | 


HARRODS are now showing a 
new range of Uniforms in 
the Nurses’ Salon. The Dresses 
sketched are two which have been 
specially designed for Matrons’ 
wear and made in Harrods own 
workrooms. Every garment is 
irreproachable in cut and style and 
is made of thoroughly dependable 
material. 
*‘DOREEN.’ Weill- @ DORCAS.’ Alpaca 
tailored Sicilian Dress made in a new 
Dress, made in Coat- design with slight 
frock style and trim- waist line. Trimmed 
med with self buttons tucks and self but- 
In Saxe, Brown, tons. In Wine, Saxe, 
Navy, Green, Grey Navy, Green, Brown, 
and Black. Made to Grey and Black. 
measure, with fitting Made to measure, 

- with fitting 84/- 
DoraCapsfrom 1/6 DoraCapsfrom 1/6 | 
Embroidered Embroidered | 

strings from 2/6 Strings from 2/6 | 
Stock sets from 1/11 @ Stocksets from 1/11 | 


Nurses’ Section First Floor | 


Harrods _— 


HARRODS LTD LONDON SW1 





















































Have you had a sample of 
Sister Lauras Food? 


If not, then fill in and send the coupon below 
and personally acquaint yourself of the merits of 
this excellent food 


Widely recommended by doctors, Sister Lauras Do not miss the Sister 
Food is more than an Infant food. It is equally . 

- S ‘ ) , 
beneficial for Invalids, convalescents, the aged and Lauvas Food Display at 
those suffering from insomnia or digestive and the Nursing Exhibition 
nervous disorders. Stands Nos. 51 and 52. 
If you, personally, are run down, or overworked, 
take a nightly cup of Sister Lauras Food and note 
how it soothes jaded nerves and promotes bodily 


health and strength. 
OLau FRE To Sister Lauras Infant & 
: Food Co., Ltd. 











Invalid 


ood ; Bishopbriggs, nr. Glasgow. 
In tins, 1/3 and 3/3 OF ALL CHEMISTS i Please send me generous sample of 


; Sister Lauras Food. 
Good for Invalids as well as Infants. 


Sister Lauras Infant & Invalid Food Co., Ltd., 
Bishopbriggs, nr. Glasgow. 


Name 


Address 
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As Illustrated. 





COATS FOR NURSES FROM 52/6 


To< 


Contractors to the Queen’s Institute of District Nursing and appointed by 
the General Nursing Council to supply the State Registered Uniform, etc. 





it the neck, and made to measure 


roof ‘“* Royal ” Navy 
th and Durability 
etc 


E.B.’s' CORANEX' reed.) GAPES 


Excellent for extra protection. 
In Serges, from 22/6 for 42 ins. 
Also in Velours, etc. 


CAPS in Waterproof Serge, 
8 9. In fine Gabardine, 10/- 
Zephyrs, Ginghams, Hollands, 
Frocks, Collars, Cuffs, ete. 
Costumes in Serges, from 67/6. 


Sports Tweeds, Flannels, Cottons, etc. 


ve 
Patterns, Measure Forms, Price List, 
ete., sent with pleasure. 


EGERTON BURNETTS, 


N. Warehouse, Wellington, Som. 











. 
a 


Mrs. Spurr, Grimesthorpe, Sheffield. 


Sheffield Family Saved 
from Flu by Vapour-Rub 


** We all got a touch of flu, but I gave us all a good rub with Vick brand 
Vapour-Rub and that checked it before it got a hold. I was left with a nasty 
dry cough, but I let a little Vick melt in my mouth every few hours and my 
co was soon gone. It relieves headaches, too.’’—Mrs. Spurr, Grimes 


thorpe, Sheffield. 
Acts in 2 Ways. 

Colds are doubly dangerous when flu is about. Vick brand Vapour Rub 
works in two ways at once to check them. Rubbed on the throat and chest, 
(1) it acts like an old-fashioned poultice; (2) its vapours, released by the 
body-warmth, are breathed in direct to the inflamed air-passages. 

Being applied externally, Vick cannot upset delicate stomachs as ‘oo 


much << dosing ” is so apt to do 
size now only 2/-; Half-size 1/3, at all Chemists. 


BRAND 


VaPouUR-RUB 
Best for Children’s Colds 





NEURO TONIC 
NUTRITIVE 
DIGESTIVE 
RECUPERATIVE 


EATAN 


etc., 
Fever, 
Very 


A great advance on Meat Juices, Jellies, 
particularly in extreme Weakness, Gastritis, 
Debility, after Operations, Tuberculosis, etc. 
palatable. Non-irritant. 

Dr. Haff, after long experience in the transplantation 
of glands in deficiency diseases, conceived and produced 
the hydrolysates contained in Eatan for the positive 
regeneration of the body tissues when the natural 
processes of metabolism fail to function germally. 

A host of testimony from the medical profession and 
numerous clinical tests have established Eatan as 
a unique restorative beverage for invalids. 

Issued in 2/6, 4/- and 10/8 bottles. 
Special Terms to Hospitals. 

Test Sample and literature sent post free to 

Nurses on receipt of their professional card. 


A. DEHEZ, SURBITON, SURREY. 











ASTHMA 


There are certain types of chronic asthmatics who require re- 
lief of their paroxysms. While adrenalin is generally effective 
it must be given hypodermically and its acticn is short lived. 
Vapo-Cresolene (specially prepared cresc!s of coal tar) vapour- 
ized in the bedroom at night will give the desired relief. The 
patient is not disturbed as he breathes the medicated air of 
the bedroom. 


This antiseptic vapour is particularly effec- 
tive in bronchial ailments accompanied with 
cough and difficult breathing—as bronchitis, 

g cough, Sp die croup. 





Est. 
1379 


Sold by all Chemists 
Write for descriptive booklet. Ne4l w— 
ALLEN & HANBURYS, Ltd., 
Lombard Street, London, E.C. 





| 
DL Us eed) 


(A PACKET OF KOTEX) 


says Miss 
Akmed Masia 
\,. of ARABIA 


\\ 
“In the 
desert lands where 
and lightness of 
are essential to comfort, t 
unvarying softness and suy 
absorbent qualities of Kot 

are greatly appreciate 


great heat of t 
freed 
cioth 


Sanitary Pads 
Kotex Sanitary Pads are used through: 
the world. 7,000,000 women in 42 count: 
buy Kotex Pads because their close for 
fitting comfort enables them to go about t! 
business and social duties without the slight 
inconvenience. Kotex gives complete 
absolute protection. It never chafes 
irritates. It deadorises whilst being w 


AT ALL CHEMISTS AND DRAPEF:. 


KOTEX 


SOLUBLE SANITARY PADS 


Made in Canada 


1/- 
2/- 


boxes 


6 pads 
12 pads 


in sealed 
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COLLEGE OF NURSING ANNOUNCEMENTS— Contd. 
Pub ic Health Section—Contd. 
Manchester 


is very gratifying to be able to announce that 

whist drive briefly mentioned last week, a profit 
er £2 was made. The committee wishes to thank 
he members and friends who helped in various 





ways to make it a success by their attendance, those 
who decorated the room, and the donors of the prizes. 

It is hoped that all will make a speci: il effort to be 
present at the recital of Dickens’ “ Christmas Carol” 
on Thursday, March 6 (6.30 p.m.) at the Friends’ 
Meeting House, Mount Street, Manchester, by Professor 
James Bernard. The Rev. C. Townsend will pre- 
side. Admission will be free, but there will be a 
silver collection. 


BRANCH REPORTS AND ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 


‘*The Nursing Times,’ 


c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 


No corrections or additions received later than Tuesday first post can be guaranteed. 


Birmingham and Three Counties Branch 
whist drive will be held at the Club on Saturday, 
h 15 (6.45 p.m.) instead of March 1. Tickets (2s. 6d. 
iding refreshments) from executive committee mem- 
and from the Club, Hagley Road, until Thursday, 
h 13. Kindly note alteration in date, which is 
to an oversight on the secretary’s part. 
Blackburn and District Branch 
larch 4: Lecture by Mr. J. Melhuish, D.Sc., Ph.D., 
at Blackburn Royal Infirmary at 8 p.m. on “A Balance 
Sheet of the Body.” Members free, non-members 6d. 
Bradford Branch 
hist drive and dance on behalf of the College of 
rsing Endowment Fund at St. Luke’s Hospital on 
sday, March 4. Subscription 5s. Whist 7.30 p.m., 
per 9.30, dancing 10 to 1. Will members and their 
nds intending to be present please notify Miss 
St. Luke’s Hospital, Bradford ? 
Brighton and Hove Branch 
lembers’ meeting on Thursday, March 6 (7.30 p.m.) 
he Royal Sussex County Hospital, followed at 8 
by a lantern talk on “ The Nursing Congress at 
itreal.” The slides will be described by Miss 
ton, editor of “The Nursing Times.” All trained 
ses welcomed. Non-members ls. 
Bristol Branch 
he general meeting was held at the Royal Infirmary 
February 18; a fair number of members attended. 
s Vera Wills (in the chair) gave an address showing 
very keen interest in the branch. The minutes 
read and confirmed and the balance sheet pre- 
As no nominations had been received, the 
rs and committee were re-elected, The efforts to 
1ade for Endowment Fund: Week were explained 
Miss Johnston, who is serving on the Endowment 
| Week Committee of the College. Special book- 
and collecting cards are being issued. Members 
asked to take cards and undertake to collect at 
£1. Will they please apply to Miss Johnston for 
at the Royal Infirmary ? 
ir. Cates will lecture on “The Causes of Mental 
ss” on March 4 (8 p.m.) at the Royal Infirmary. 
Cornwall Branch 
the Royal Cornwall Infirmary, Truro, on Satur- 
March 8 (3.30 p.m.) Dr. Burnell will give a lecture 
Ears, Nose and Throat.” All nurses are welcome. 
6d.; non-members 1s. 
Gloucester and Cheltenham Branch 
a meeting at Cheltenham on February 13 it was 
led that members should hold jumble sales both 
rloucester and in Cheltenham on Saturday, April 5, 
id of the Endowment Fund. Various members 
ng cars kindly promised to collect large contribu- 
where necessary. The secretary would be very 
to receive articles for sale from any College 
bers not already working for a branch; parcels 
ild be sent to her at Ridgeway, Andover Road, 
Itenham. 
vo Gloucester members, Miss Cadle and Miss 
hell, are arranging a bridge drive for March 13; 
eeds for the Endowment Fund. 





Liverpool Branch 

The annual meeting on February 10 at the Royal 
Infirmary was enthusiastic and well attended, 98 mem- 
bers being present. Addresses were given by Miss 
Jones, A.R.R.C., on the Endowment Fund appeal and 
the progress of the Federated Superannuation Scheme, 
and by Miss Winter on “Some Developments in our 
Professional Organisation.” The following officers 
were re-elected:—Miss Jones, A.R.R.C., chairman; 
Miss Bramwell, treasurer; Miss Clive, secretary. 
Miss Jones kindly invited members to the Nurses’ 
Home after the meeting for refreshments. 

Meeting at the Royal Infirmary on Tuesday, March 4 
(8 p.m.). Dr. Cronin Lowe will give a lecture, illus- 
trated by lantern slides, on “Swiss Winter Sports.” 
Non-members 6d. 

London Branch 

The annual general meeting of the branch will be 
held in the College Hall on Thursday, March 6 (8 p.m.). 
Nominated candidates who wish for the support of 
the branch are invited to attend and put their views 
before this meeting, when members will decide which 
candidates the branch will support for the coming 
election. Will candidates who wish to come and speak 
at the meeting kindly send in their names to Miss 
Fletcher, London Branch Secretary ? 

N. and N. W. London Branch 

General meeting at Hampstead General Hospital, by 
kind invitation of Miss Gregory, the matron, and 
lecture, “A Visit to Palestine and the Near East,” by 


.Mr. H. J. Shipley, on Saturday, March 1 (3.30 p.m.). 


Members and their friends cordially invited. 
Plymouth and District Branch 

Short business meeting at the Club Room, Beaumont 
Hut, on Friday, March 7 (645 p.m). During the 
evening Lady Astor, M.P., will visit the branch. All 
members are asked to make an effort to attend. 

, Sheffield Branch 

Monday, March 3: At 7.30 p.m., whist drive at the 
Children’s Hospital, Western Bank. Tickets 2s. each, 
inclusive (ladies and gentlemen). Proceeds for Endow- 
ment- Fund. 

Saturday, March 15: At 2.30 p.m., Out-Patients’ 
Department, Royal Hospital, jumble sale; proceeds 
for College Endowment Fund. Members are earnestly 
invited to contribute as many articles as possible. It 
is hoped to realise a good proportion of the £100 to 
be raised by the branch. It is suggested that spring 
cleaning often discovers many saleable odds and ends. 
Will members kindly appeal to their friends for 
‘jumble,” which can be left during the morning of 
the day at the Hospital ? The hon. secretary will be 
pleased to hear from any member who is willing to 
assist at the sale. 

Stockton-on-Tees Sub-Branch 

Whist drive (proceeds for the Endowment Fund) at 
Stockton and Thornaby Hospital, on Thursday, 
March 20 (7.30 p.m.). Members 9d., non-members 
ls 6d., nurses in training 1s. Tickets from members. 
Prizes will be given. 

(Continued on page 262.) 
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Every Nurse Needs 


Ashdown’s 
Complete System of Nursing 


Because there is no greater help and friend 
0 a young nurse, and no finer, more up-to- 


late work of 
xperienced. 


reference for 


the most 


Because it imparts the knowledge required 
y nurses in practical examinations. 


Because it is devoted entirely to nursing, 


eaving anatomy 


\nd, lastly, every nurse should read this book because it is up to date. 


and 
text-books on those subjects. Its 


physiology to the 
entire 


and devised. 
patient for any examination, operation, or 
treatment. 





750 pages is devoted to helping the nurse 
to grasp all the elementary and finer points 
of her work. 


Because the work is so full and complete. 
It teaches how to apply every form of 


treatment, even the most recently discovered 


It tells how to prepare the 


The present edition 


contains information about a new and very useful method of administering enemata, the 
treatment of Locomotor Ataxy by lumbar puncture and spinal injection is dealt with and 
the facts about new diabetic preparations are given. 


We Will Send This Book 


To You For Four Days’ 


FREE EXAMINATION 





You will then be able to see for yourself 
how useful it would be to you. 


If you do not want to keep it you simply 
return it to us carriage forward, and so end 


Some of the Contents 


General Nursing Duties. 

Bandages. 

Observation of Symptoms. 

The Nursing of Infective 
Diseases 


The Nursing of Diseases 
of the Nervous System. 

Mental Nursing. 

The Nursing of Diseases 
of the Skin. 

Surgical Nursing. 

Aneesthetics. 

The Nursing of Operation 
Cases 


First Aid and After-Treat- 
ment of Accidents. 





The Nursing of Children. 
Nursing of Diseases of 
Hip and Spine. 
Ophthalmic Nursing. 
Nursing of Diseases of the 
Ear, Nose and Throat. 
Gyneecological Nursing. 
Obstetrical Nursing. 


Massage. 
Medical Electricity. 
Drugs and their Adminis- 


tration. 
Poisons, Antidotes, and 
Antogonists. 
Diets—- Sick Room 
Cookery. 











the matter without it costing you a single 
penny. 


If you decide to purchase, note the very 
easy payment terms quoted below. 


NO CHARGE WHATEVER 


To the WAVERLEY BOOK CO,, LTD., 
96 & 97, Farringdon St., London, E.C,4, 


Please send me, catriage paid, on approval, for four days’ 
Free Examination, Ashdown’s Complete System of Nursing. 

It is understood that I may return the work on the fifth day, 
and there the matter ends. 

If I keep the book, I will send you, on the fifth day, a Payment 
of 1/6, and beginning thirty days after this First Payment, four 
further consecutive monthly payments of 4/-, thus completing th: 
purchase price. 

Price for Cash on the fifth day 16/6. 


Name 
Profession OF OCCUPALION ..0..0.00cceeeesceccnecnrenceneeeseeeneeenceneenten ens 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








HYDRAMNIOS : 


WITH CLINICAL NOTES OF CASES 


By M. W. H. Sparkes, Sister-in-Charge, Obstetric Department, Middlesex Hospital. 


YDRAMNIOS, or dropsy of the amnion, 
H is a condition occurring in pregnancy in 
which the amniotic fluid is excessive in 
ount and accumulates more or less rapidly. 
rhe character and constituents of the fluid 
appear normal. Authorities differ as to what 
stitutes the normal quantity of liquor amnii, 
most consider over 34 pints excessive, 


Che origin of the liquor amnii is not definitely 
own; it is thought to be due to a secretory 
tion exercised by the amniotic epithelium, and 
it the fluid, which is derived primarily from 
maternal blood serum, 
and modifications during its passage 
through this epithelium. An excessive amount 
may be due to a transudate from the foetus, er 
from the surface of the cord; the latter is 
especially likely to occur if circulation in the 
bilical vein is slightly obstructed. 


undergoes certain 


inges 


\s the origin is so uncertain, it is impossible 

decide whether the foetal or maternal organism 

esponsible for the pathological condition of 

lramnios Points in favour of a maternal 

gin are that hydramnios is often associated 
with circulatory diseases, either cardiac or renal, 
ssibly causing oedema of the placenta and a 
insudation of fluid into the 
philis has been suggested as a possible cause, 

was not with any of the 
orded in this paper. 


amniotic sac. 


\ 


associated cases 
In favour of the foetus causing hydramnios, it 
pointed out that in cases of acute hydramnios 
per cent. are associated with uniovular (single 
ovum or pathological) twins. One sac, usually 
that of the larger twin, is affected. It is also 
ated that foetal abnormalities are found in 50 
per cent. of the cases of severe hydramnios, and 
is suggested that the tremendously increased 
tra-uterine pressure, by interfering with the 
placental circulation, may be responsible for 
any of these feetal deformities and deaths. 
he malformations commonly associated are 
ina bifida, achondroplasia, hydrocephalus and 
iencephalus. In the latter type of malforma- 
m it is suggested that a transudation of fluid 
ay have occurred from the exposed nerves, 
which are derived (as is the amniotic epithelium) 
trom the epiblast. An interesting case of 
chronic hydramnios, associated with anencephalic 
monster, occurring in two successive pregnancies, 
was reported by A. Gough at a meeting of 


tT 


\ 





the Obstetric Section at the Royal Society of 
Medicine in June, 1924. On each occasion 
labour occurred at the eighth month. 

The varieties of hydramnios usually described 
are the acute and the chronic. The acute variety 
is excessively rare, as the statistics of Baude- 
locques Clinic show, with only eight acute to 6235 
chronic cases. Over a period of nine years onl) 
two patients suffering from acute hydramnios 
were admitted to the Middlesex Hospital 
Obstetric Department, while cases of chronic 
hydramnios of a varying degree of severity were 
comparatively common, and are said to occur in 
about 1 per cent. of pregnancies. G. B. Marshall, 
in the “ British Journal of Obstetrics” (Vol. 
XXV., page 201) described three varieties—the 
acute, the chronic, and the chronic which 
suddenly becomes acute, 


The Acute Variety usually begins between the 
third and sixth month of pregnancy; the onset 
is sudden, and the seriousness of the condition 
is due to the rapid accumulation of fluid, which 
causes excessive distension in two or three days. 
In a few weeks the distension is so great that 
respiration is embarrassed and the patient may 
be cyanosed. A case is recorded by Jardine in 
his ‘Clinical Obstetrics” in which a four- 
months-pregnant uterus became larger than a 
pregnancy at term in the space of three weeks. 
In such cases the abdominal organs are unable 
to adapt themselves to the rapid distension; the 
abdominal walls are stretched to a painful degree, 
and the patient complains of severe and con- 
tinuous abdominal pain and a dragging pain in 
the sacral region, 

The Chronic Variety of hydramnios commences 
usually during the latter half of pregnancy, and 
is, as the name implies, more gradual in onset. 
The rapidity with which the fluid accumulates, 
and the quantity, vary; some cases have a 
moderate and others an enormous amount of 
fluid; the condition is only rare when the excess 
of fluid is very great. Cases have been recorded 
of 52 to 56 pints. It is difficult to believe that 
the uterus can undergo such distension without 
rupturing; the reason why it does not rupture 
is probably that the accumulation is gradual, and 
the uterus and abdominal walls have time to 
adapt themselves to the increasing pressure. It 
is important that morbid over-distension should 
be avoided in women who have had previous 
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Hydramnios—Conid. 


uterine operations, as three cases of, spontaneous 


rupture of the uterus associated with hydramnios 


1 


have One was reported by A. 


ad’ Obstet., 


been recorded. 


Convelane (Annales de Gynecol. et 
1906) of a 3-para with a Nagel’s pelvis, who had 
a Cesarean section at term with first pregnancy ; 
the second pregnancy ended in abortion at the 
second month; during her third pregnancy the 
patient had been admitted to hospital at term 
for observation, when she was suddenly seized 
with violent abdominal pain and collapse. Im- 
revealed a rupture of the 
uterus through the old scar, with a dead fcetus 
free in the abdominal cavity, which contained a 
large quantity of blood-stained fluid. 

The Third Variety described by Marshall 
(“ British Journal of Obstetrics,” Vol. XXV., 
page 201) is a rare variety of chronic hydramnios 
which suddenly becomes acute in character, 
the distension suddenly increasing with great 
rapidity, causing severe abdominal pain. 


mediate laparotomy 





Diagnosis of Acute Hydramnios.—Onset 
first half of pregnancy. 

General Symptoms.—Acute abdominal pain 
Indigestion, flatulence and constipation ; possi 
some vomiting. Patient is very depressed 
breathless; unable to breathe when lying do 

General Signs.—Temperature may be rai 
Pulse rate increased 100 to 120. Lips and f 
Veins distended, vulva, legs and lo. 
abdomen cedematous. Bladder irritable, but only 
small quantities of highly concentrated urine 
passed. No abnormal constituents present in | 
urine either in acute or in chronic hydramni 
unless the condition is associated with renal 
cardiac disease, or diabetes. 

Local Signs.—Abdomen enlarged out of all 
proportion to period of pregnancy; tumour prob- 
ably encroaching on the costal margins; skin 
tense and shiny, numerous fresh striz presei 
umbilicus protruding ; fluid thrill can be obtained ; 
foetal parts felt only indistinctly and cannot he 
identified ; external and internal ballottement, the 
latter especially marked; feetal heart cannot 
heard; uterine souffle present; no feetal move- 
ments felt or heard. Note,—Feetus often dead. 


cyanosed. 


(To be continued.) 





CENTRAL MIDWIVES BOARD 
Examination Paper, February 12 


1) Describe the parts of the birth-canal that undergo 
dilatation during labour and the means by which dilatation 
is effected. Mention briefly the conditions that may 
cause delay in dilatation 2) Under the rules of the Central 
Midwives Board a midwife has to keep notes of her 
ante-natal visits. What notes would you make ? 
(3) What are the causes of early rupture of the membranes 
and what consequences are likely to follow it? What 
symptoms and signs would suggest to you the need for 
medical aid ? 4) What is the significance of hemorrhage 

4) in the early months of pregnancy ? (6) in the last 
month of pregnancy ? Describe all your duties under 
the rules of the Central Midwives Board in such cases. 
5) What do you understand by the term shock ”’ ? 
What conditions during and immediately after labour may 
produce it? What would you do for your patient 
pending the arrival of the doctor (6) Describe in detail 
the nursing attention you would give to mother and child 
on the second day of the lying-in period 


MEDICAL AID FOR MATERNITY CASES 


Dr. J. Middleton Martin (C.M.O., Gloucestershire), 
draws attention to the very large and steady increase 
in the proportion of cases for which certified midwives 
seek medical aid For conditions of the mother the 
percentage of cases has risen in Gloucestershire from about 
9-10 between 1905 and 1915 to 24-29 in 1926-8; the corre- 
sponding figyres for the infant are about 2 per cent. to 5 
per cent. As regards the mother, delay in the delivery 
and ruptured perineum show the most marked increases; 


for the infant, discharge from the eye and feebleness °' 


appear to be the chief causes. In the intervening years 
the standard of training of the midwives in practice has 
steadily improved, and it would be difficult to contend 
that this increased resort to medical help means less 
efficient practice ; on the other hand, it may be taken as an 
indication that certified midwives are observing their rules 
more strictly and are attaching much greater importance 
to the early treatment of conditions which formerly were 
not regarded as serious. 





MATERNAL MORTALITY IN AUSTRALIA 


It was because of the steady rise in maternal 
mortality in Australia since 1922 that Dame Jar 
Campbell was invited to visit each of the States and 
to advise what measures should be tried to cope with 
this distressing condition. Dame Janet's report has 
now been published as a White Paper of 32 foolscap 
pages. In it she deals with the local problem, revic 
ing existing facilities for maternal and child welfa 
and making pertinent suggestions for future acti 
These include the provision of improved professiot 
education in midwifery and ante-natal and _ infa! 
hygiene, since a considerable advance will have to | 
made before all doctors practising in Australia a 
willing and competent to undertake the regular sup 
vision of pregnant women Dame Janet condemns 
small training schools and maternity hospitals f 
private patients only, and holds that it would be bett 
to train a smaller number of midwives than to utili 
instruction which falls below the accepted minimu 
requirements. Certain administrative changes 
advised, including revision of the returns required 
death certificates, the registration of still-births, t! 
compulsory notification of births to the authorit 
concerned with child welfare (not yet in force in 
parts of Australia) and puerperal fever. The esta 
lishment of a maternity service for all women and t 
development of infant and child welfare servi 
“under medical supervision” are also recommended 





A General Knowledge Test 
(1) What is a “ London particular ” ? 
expression originate ? 
(2) What is the legend of the robin’s red breast ? 
(3) What is the Rubicon ? 
(4) What are (a) “‘ the Line’ 


” 


line ’’ ? 


Where did t 


and (b) “‘ the Plimso! 
(Amswers on page 262) 


(Another Midwifery article on page 245.) 











